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NINETIETH ANNUAL MEETING 


OF THE 


Pritish Medical Association. 


GLASGOW, 1922. 


ANNUAL REPRESENTATIVE MEETING. 
Friday, July ?1st. 


Tue twentieth Annual Representative Meeting was opened 
in the Bute Hall of Glasgow University at 10 a.m. on 
Friday, with Dr. R. Wattace Henry (Chairman of Repre- 
sentative Body) in the chair. He began by reading a cable 
message from Australia conveying the best wishes of the 
Federal Committee for a successful Representative Meeting. 
(Applause.) The Medical Secretary was instructed to convey 
the thanks of the meeting to the Federal Committee. 


OrpDeERs. 

The customary standing orders were adopted, with the 
addition of an order that representatives of the Press should 
be admitted to the Representative Meeting only on the under- 
standing that they would not report any matters which the 
meeting decided should be regarded as private. 

A further standing order was proposed, that in the voting 

apers for the election of members of the Council from 
the Representative Meeting, former members of the Council 
should be indicated by asterisks. 

Dr. E. R. ForHeraitt declared himself totally opposed to 
this proposal. If the senior men were wanted on the 
Council the representatives could put them there, but he 
objected to labelling them on the voting papers in the manner 
suggested. 


Dr. J. D’Ewart (Manchester) also objected to the proposal. 


A 


He did not think the old members of the Council should bea 
insulted by being marked in a special manner so as to call 
attention to their work on behalf of the Association in years 
gone by. ‘The Representative Body had a right to elect four 
members, and to elect whom it pleased from its own 
membership. Let the representatives exercise their free 
choice without any preference being given to one person more 
than to another. : oe 

The CuatrMAy, in putting the motion, said that his own 
sympathies were not very strongly in favour of it, and on a 
show of hands it was lost. 


AGENDA OF THE MEETING. 

The report of the Agenda Committee with its recommenda- 
tions was agreed to. It was decided after the preliminary 
business that morning to take the matter of organization, 
followed by medical ethics; to take as the first business on 
Saturday morning the hospitals report, and on Monday 
morning finance and medico-political matters. 

It was also proposed by the Agenda Committee that there 
should be a standing Agenda Committee to consider and 
report to each meeting of the Representative Body on the 
method of dealing with the agenda of such meeting, such 
committee to consist.of the Chairman and Deputy Chairman 
of Representative Meetings and the Chairman of Council, 
with power to co-opt not more than four other members from 
among the chairmen of standing committees. 

Dr. Gorpon Bgxt (Sunderland) moved as an amendment to 
add the words “ and one other [member] not included in any 
of the foregoing categories.” He agreed that it was essential 
that those who had to arrange the business should have some 
power to arrange the order of business, but thought the 
Representative Body as a whole, in whose interests that was 
done, ought to have at least one direct representative on the 
Committee. 


The amendment not being seconded, the motion was then 


put and carried. 
{c49] 


7 
ok 
| 
st 
| 
| 
j 
| | | 
g, 
y 
| 
| | 
| 
| 
| 
| 
| | 
j : 
| 
| 
| 
| 
| 
| 
— 
| | 
| 
| 
| 
| 


42 Jury 29, 1922] 


Annual Representative Meeting. 


SUPPLEMENT to 
MEDIcaL 


Reports OF CoUNCIL. 

The CuarrMAN oF Councit (Dr. R. A. Bolam) moved that 
the Annual Report of Council, 1921-22, Balance Sheet and 
Financial Statement for 1921, Estimate of Income and Ex- 
penditure for 1922, Supplementary Report of Council, 1921-22, 
Report of Council on the Constitution and Machinery of the 
Association, and Report of Council on the Organization of 
Voluntary Hospitals be received. This was agreed to. 


President 1923-24. 
The CHArRMAN oF Councit moved the following recom- 
mendation of Council: “ That Charles P. Childe, F.R.C.S., 
Honorary Senior Surgeon, Royal Portsmouth Hospital, be 


elected President of the Association for 1923-24.” _ This was 


carried by acclamation. 

Mr, Cuitve thanked the Chairman of the Council for 
proposing the recommendation and the meeting for adopting 
it unanimously. It was a great personal honour to himself, 
but more particularly he regarded it as an honour to Ports- 
mouth, and he could assure the meeting that when they came 
to Portsmouth next year they would meet with a hearty 
welcome. He recognized the obligations which would be 
entailed by the office to be conferred upon him, and would 
use his best endeavours te uphold the high ideals and prin- 
ciples of the Association and through it of the profession 
generally. 
Annual Meeting, 1924. 

The CnatrmMan oF Councit moved the recommendation of 
Council that the Annual Meeting, 1924, be held at Bradford. 
This was agreed to. 


_ Election of Sir Alexander Ogston as Vice-President. 
The CHarRMAN oF REPRESENTATIVE MEETINGS moved a 
recommendation of Council that Sir Alexander Ogston, 
K.C.V.O., M.D. (President of the Association, 1914-16) be 
elected a Vice-President of the Association in recognition of 
his services as President of the Association. Had it not 
been for the war, he said, the proposal would have been 
brought forward earlier. The recommendation was agreed to. 
On the proposal of the CHarRMAN oF Councit, the re- 
mainder of the Annual Report under “ Preliminary” was 
approved. 
The following motion stood on the agenda in the name 
of the Glasgow Eastern Branch : 
That upon the acceptance of an invitation from a particular 
town or district to hold the Annual Meeting there, it shall 
thereupon be the Medical Secretary’s duty to send a copy of 


the rules and suggestions anent the carrying out of annual 
meetings to every member of the Branch Council concerned. 


In the absence of tlhe Branch’s Representative, the motion 
was formaily moved by the Cuarrman. The CHAIRMAN OF 
Councit said that from the point of view of economy there 
would be difficulties in forwarding the literature referred to 
to all the members; it would be done where desirable, but 
should not be made compulsory. The motion was lost. 


Position of Branch Council in Area of Annual 
Meeting. ; 

A motion also stood on the agenda in the name of the 
Glasgow Eastern Branch, proposing that when the Annual 
Meeting was fixed to be held in a city agreed upon, the 
Branch Council for that area should be thereby constituted 
the parent committee for the Annual Meeting, and should 
control and supervise the formation of all other committees 
usually appointed. In the absence of the Branch’s Repre- 
sentative, the motion was formally moved by the CHarrman. 

The CHAIRMAN OF CouNciL considered the present method 
of inviting the whole of the profession to co-operate with 
the Division or Branch concerned was preferable to that 
suggested in the motion. ‘The motion was lost. 

On the motion of the Cuarrman or CounciL, the Supple- 
mentary Report of Council under “Preliminary” was 
approved, 

ORGANIZATION. 
Constitution and Machinery of Association. 

Dr. S. Morton MackeENziE (Chairman of Organization Com- 
mittee) voiced what he thought was the general feeling of 
the meeting in regretting that Mr. Russell Coombe felt obliged, 
after the Newcastle meeting, to relinquish the chairmanship 
of the Organization Committee, and had so far refused to be 
nominated for the Council. He hoped Mr. Coombe would 
allow himself to be nominated for the Council during the 
present meeting. He wished to preface the introduction of 


the motions he had to propose by a word of explanation and 
apology. The amendments, articles, by-laws, and governin 
resolutions of the Representative Meeting last year occupied 
about seventeen pages of closely printed SupPLemeEnt, and to 
have printed them in the agenda would have more than 
trebled its bulk. He therefore intended to propose a 
covering resolution in the agenda and to deal with the by- 
laws and amendments from the SupPLEMENTs in which they 
were originally published in the Journat. 


Facilities for Incorporation of Oversea Branches, 

Dr. Morton Mackenziz then moved the approval and’ 
adoption of the amended and new articles and by-laws sub. 
mitted by the Council in Section 1 of its report on revision 
of the constitution and machinery of the Association (Supprz. 
MENT, December 24th, 1921, pp. 237-240) as to facilities for 
incorporation of Overseas Branches (where so desired), subject 
to a slight verbal amendment of Article 11 A (2). These, he 
said, were the Rules drafted by the Council in accordance 
with the resolution passed last year to give effect to Australia’s 
wishes to have power to make their Branches incorporated 
bodies and yet remain members of the Association. It would 
be remembered that Dr. Todd (who was both lawyer and 
doctor) had come all the way from Australia in order to 
promote the scheme. ‘The draft by-laws and articles had 
been sent to Australia and had met withthe entire approval 
of Dr. Todd and of the Australian Branches, with one slight 
exception. Dr. Todd, in returning the drafts, had remarked 
on the extreme skill with which they had been drawn up, and 
the congratulations of the meeting were due to the office staff, 
to the Solicitor, and to the Counsel, Mr. Colquhoun Dill, for 
this work. He therefore formally moved the resolution. 

Dr. E. R. ForHeraeitt (Brighton) moved a series of amend- 
ments to the new articles and by-laws submitted by the. 
Council. The principle of these amendments was to retain 
matters of policy within the control of the Representative 
Body, and not to delegate such control in a general way to the 
Council, which was merely the executive of the Represen. 
tative Body. It had been urged that if the Council were not 
given the powers asked for time would be lost, but supposing 
the Council were ready to complete negotiations in June, its 
recommendations could be submitted to the Representative 
Body the following month. 

Dr. Mackenzig hoped the meeting would not think too 
much of Dr. Fothergill’s lurid picture. The Organization 
Committee had no intention of belittling the Representative 
Body. The object was merely to give the Council power to 
settle details in order to save time. 

The amendment was defeated, and the motion was 
agreed to. 

Dr. Mackenzie moved that the Representative Meeting 
approve the draft form of agreement (SupPpLEMENT, December 
24th, 1921, p. 254), submitted by the Council, between an 
incorporated Branch and the Association, and this was 
agreed to. 

Dr. Mackenzie then ‘gi arg the adoption of a recom- 

mendation of the Council that the Representative Meeting 
approve and adopt a new article and by-law providing facili- 
ties for the formation of federal councils of overseas 
Branches (where so desired). In doing so, he said that no 
objections had been raised to the by-law in Australia, and 
there were no amendments. The motion was carried. 
_ Dr. J. F. Witxrinson (Victoria, Australia) expressed the 
thanks of the Federal Committee and members of the 
Australian Branches generally for the very friendly way in 
which they had been met in this matter, and particularly to 
the officers of the Association and thé Solicitor, who had 
rendered every possible assistance, once they were convinced 
that this thing could be done, in passing the desired altera- 
tions in the constitution. In Australia, he said, it was felt 
that this was going to be a matter of very great importance 
to them. It would enable them to work out their medical 
affairs in a manner that seemed to them to be best, and with- 
out any kind of break from the parent Association, which to 
them was the most vital factor of all. They had all felt very 
strongly that they wanted nothing to be done which would 
in any way weaken the link that bound them to the parent 
Association. Finally, he expressed the deep gratitude of the 
Australian Branches of the Association for the way in which 
they had been met in this matter. x 

The Cuarrman thanked Dr. Wilkinson for the kindly way in 
which he had spoken, reciprocated his good wishes, and 
expressed the hope that the Association in Australia wou'd 
flourish in the future even more than in the past. 
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Organization. of the Profession in South Africa. 


SUPPLEMENT TO THE 43 
BRITISH MEDICAL JOURNAL 


JuLy. 29, 19224 


THE PRESIDENT-ELECT. 
r an interval at this point, in which the new 
piece oF the Association, Sir William Macewen, was 
accorded a hearty welcome, the representatives all standing. 
Sir Witt1AM Macewen, on behalf of the Executive of the 
Reception Comimittee, welcomed the representatives to the 
city of Glasgow. He expressed his regret that the repre- 
sentatives had come to Glasgow on what the Glasgow people 
called their fair holidays, and when everybody who could 
crawl had left the city. The magistrates of the city were 
also away, with one exception, but he did not suppose that 
that would prevent the — from being accorded a 
ty welcome to the city. 
(Honorary General Secretary of the Meeting), 
alter being introduced by the CuarrMay, said it had been hoped 
that Sir William Macewen would have been accompanied 
on the platform by one of the representatives of the city. 
The Lord Provost was out of town, and the only magistrate 
in the city, who should have deputized for him, was engaged 
in court work. He hoped the members would have a happy 
ime in Glasgow. 
othe Psi tendered to Sir William Macewen and Dr. 
Allan the heartiest thanks of the meeting for their kind words 


of welcome. 


The Organization of the Medical Profession in 
South Africa. 

The CHAIRMAN OF THE ORGANIZATION ComMITTEE then went 
on to speak of the position of the Overseas Branches. Hesaid 
that the Association was almost unique in having overseas 
branches, and everything possible was being done to make 
them active and happy. ‘They had already heard that 
Australia was happy. ‘The Branches in Canada were not so 
active, and there was a strong Canadian Medical Association. 
The Council had sent out to the Canadian Association 
detailed proposals for federation (which were withdrawn 
last year for further consideration) together with an invita- 
tion to the Canadian Medical Association to express its 
opinion on them, and possibly enter into some negotiations 
with regard to federation. As to Ireland, one could do 
nothing there at the moment. In South Africa a difficult 
position had arisen. Last year South Africa took a referendum 
of all the practitioners in the Union of South Africa. The 
practitioners were asked to say whether they preferred to go 
on as they were, with the Association, or whether they pre- 
ferred to form a South African Medical Association or join 
the existing one and federate it with the British Medical 
Association. Not more than half the practitioners replied. 


Of those who replied (about 700) there was a majority 


of about 30 or 40.in favour of the formation of a new 
body to be federated with the Association. The members 
of the Association in South Africa formed about half thie 
medical population, and of the members of the Associa- 
tion who voted two-thirds voted for the continuation of the 
present position. After that the South African Congress 
met; this body was not concerned with the Association at 
all, except that its executive was the South African Medical 
Committee, which was an Association kody. The Congress, 
through this Committee, addressed a motion to London asking 
that definite federation proposals might be passed at that 
meeting. In reply, the Organization Committee sent out 
to South Africa the same definite proposals that were 
sent to Canada and invited South Alrican opinion on 
these, but said quite frankly that the necessity of giving two 
months’ notice of alterations of by-laws made it very difficult 
if not impossible to get them through at that meeting. In 
May a cable was received stating that the proposals were 
unacceptable. A later cable stated that the intention had 
been cnly to ask the Representative Meeting to pass a 
resolution favouring the principle of federation and con- 
tinuing the discussion of the details. ‘The Association 
naturally desired to consider the whole medical.profession in 
South Africa, but two-thirds of the Association members in 
South Africa apparently wished to go on as they were. If 
the majority of the members in South Africa wished to have 
a fresh body, federated to the Association, the Organization 
Committee would willingly do all it could to give them that 
facility; but the Committee desired to be convinced that 
there was a definite demand to that effect. He therefore 
proposed a resolution which, after certain verbal alterations 
had been suggested by Dr. R. D. Mornersote and adopted, 
read as fo'lows; 


That the Representative Body reiterates its previously expressed 
opinion in favour of federation of any purely medical body or 
bodies representing substantially an ex-Branch or group of 
ex-Branches of the Association outside Great Britain whe 
desire it with the Association, and instructs the Council to 
continue the discussion of the scheme proposed to the South 
African Committee or any alternative a vbs.t. suggested by it. 

In reply to Dr. Canpter-Hopr, Dr. Mackenzie said that 
the last word “it” in the resolution referred to the South 
African Medical Committee. 

Dr. J. A. Macponatp wanted to correct an impression 
which might have been gained from a remark of the Chairmau 
of the Organization Committee to the effect that if this new 
organization were formed in South Africa it would mean tho 
wiping cut of the Association’s Branches. He (Dr. Macdonald) 
did not think that that was the case. ‘The great majority of 
the members of the Association would still remain members. 
It was quite possible that the Branches out there must be 
maintained even if the new Association were formed. He 
hoped that the negotiations with South Africa would be con- 
tinued. It would be a pity to lose a number of men who 
were a great credit to the Association. 

Dr. Barnarp Futter (Cape of Good Hope, Western 
Province) said that one of the charges levelled against the 
South African members was laziness. As far as his own 
Branch was concerned, its members were content to leave 
things as they were. Not only their own corner, but the 
whole of Cape Colony was quite content. But in South 
Africa there was, not only among medical men, but among 
the general population, a large section to whom anything 
with the prefix * British” wasanathema. Among the medical 
men in South Africa a considerable number did not belong to 
any organization. ‘There were others who, like some in the 
British Isles, did not altogether approve fhe Association’s 
policy, and wished to make it more of the nature of a trade 
union. Those of them who had thought a great deal about 
the situation in South Africa felt that probably the wisest 
thing to do was to have a South African Medical 
Association into which all the conflicting elements in 
the profession could be gathered, and so be held together, 
and that this body should be federated with the British 
Medical Association. He himself had bzen a member 
of the Association for more than thirty years, and he 
wanted to remain a member, but he had the greatest difficulty 
in deciding which way he should vote in the South African 
referendum. The matter was very complicated; it was not a 
question of lethargy. He looked forward to a new associa- 
tion, which would bring all South African medical men into 
its discipline, and which should be jinked up with the British 
Medical Association. He begged for patience. It was neces- 
sary to handle matters carefully. Those of them who were 
most anxious to keep in intimate touch with the British 
Medical Association were those who felt the greatest difficulty. 
In South Africa it was necessary to go warily both in general 
and in medical politics. He did not see why those who chose 
to do so should not keep up their membership of the Associa- 
tion, even though they became also active members of the 
South African Medical Association. He begged that South 
African representatives might be credited with the desire to 
do the best they could for the medical profession. (Applause.) 

-Dr. Macponatp asked Dr. Fuller whether he thought there 
was now any greater. possibility of bringing the Dutch 
medical men into the British Medical Association. Dr. 
Futter thought there was quite a chance of getting in a 


large proportion of them, but there would always be a pro- . 


portion of men, both British and Dutch, who would not join 
any association. The word “British” was a stumbling-biock 
to many of the Dutch medical men. 

-Dr. MAckENzIg, replying to Dr. Macdonald and Dr. Fuller, 
said that the Federation would have to represent areas 
formerly covered by Branches, which would therefore have 
to be dissolved. It would be impossible for the Association 
to federate with a body representing the South African pro- 
fession and at the same time compete with it by continuing 
its own Branches in South Africa, The new body when 


federating could make it a condition that members should - 


have the Journat if they desired it. He hoped Dr. Fuller 
would appreciate that the Organization Committee realized 
the difficulties met with in South Africa, and desired to help 
in solving them. 

‘The motion was then put and carried. 

On the proposal of Dr. Mackenzie the remainder of the 
Report of the Council as to the question of federation facilitics 
was approved, 
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Annual Representative Meeting. 


C_ SUPPLEMENT To tHe 
LBRITISH MEDICAL JOURNAL 


— 


Revision of Constitution and Machinery. 

Dr. Morton Mackenzie moved that the Representative 
Meeting should approve and adopt the draft amended and 
new Articles and By-laws submitted by the Council. He said 
he did not propose to take the amended Articles and By-laws 
separately, but would take them page by page except where 
amendments had been put down or where some new point of 
principle was raised. ‘The amendments, which for the most 
part put into legal phraseology decisions arrived at last year, 
had been most. carefully checked by the solicitor, by counsel, 
and by himself, and certain active Divisions had called 
attention to a few points which had been overlooked. 


Medical Benevolent Fund. 

The CHArRMAN OF REPRESENTATIVE MEETINGS formally 
moved the following amendment on behalf of the Glasgow 
Eastern Branch: 

That the Memorandum of Association be amended so as to 
include the following as one of the objects for which the 
Association is established—namely, (9) To establish a Benevolent 
Fund for the benefit of members and their dependants. ~ 

After discussion the meeting resolved to proceed to the 
next business. 


Association Subscriptions. 

Dr. Morton Mackenzie moved that By-law 11 read as 
follows: 

1l. (1) On and after the 1st of January, 1923, the Annual Sub- 
scription to the Association shall be Three Guineas. Provided 
that in the case of members of the classes or descriptions men- 
tioned in column 1 of the following table the said subscription 
shall be reduced to the extent appearing in column 2 thereof. 


1. 


2. 
Members entitled to Reduction of Subscription. Reduced Sub. 


scription payable. 


A. Any Officer on the Active List of the Royal Navy , Two guineas. 
Medicai. Service, the Royal Air Force Medical 
Service, the Medical Service of the Regular Army, 
or the Indian Medical Service, wherever resident 

B. Members of the following descriptions resident in 
the United Kingdom and not falling within class A 
above described— 

(i) Any Member of not less than 40 years’ | Two guincas. 
standing as such 

(ii) Any. Member of not less than 10 years’ | Two guineas. 
standing as such who has definitely and per- 
manently retired from the active practice of the 
medical profession and has signed and transmitted 
to the ‘Treasurer a declaration to that effect 

(iii) Any Member who is engaged on a whole-| Two guineas. 
time basis in the work of medica' instruction or 
medical research and is not engeged in the practice 
of the medical profession either as consultant or 


otherwise 
(iv) Two Members jointly being a kusband and | Four guineas an 
- his wife residing together 


(v) Any Member admit:ed to membership before ; One guinea and a 
the expiration of two years from the Cate of his half until the 
registration under the Medical Act3 31st December 
next occurring 
after the expi- 
ration of four 
years from the 
date of such re- 
gistration. 
©. Any Member resident outside the United Kingdom | One guinea anda 

and not falling within class A above described haif. 


Provided also that any Member, wherever resident, who is ad- 
mitted on or after the lst July in any year, shall pay only half his 
current subscription for that year. 

(2) For the purposes of this by-law a Member shall be deemed to 
reside-in that place in which his ordinary place of abode is situate 


at the time at which according to the Regulations his subscription . 


is considered due. « 


This embodied two siight alterations, one according to the 
instruction of the Representative Body last year, and the 
other recommended by Council. ‘The latter occurred under 
B (iii), and the former under A. 

The motion was agreed to. 


‘Which Members of Council shall be Members ex officio of 

Branch Councils. 

Referring to the next item on the agenda, the amendment by 
Edinburgh and Leith (see below), Dr. Morton MACKENZIE said 
that the instruction passed last year was: 

That it be an instruction to the Council to take steps for 
amendment of By-law 16 (a) so as to provide that every 
member of the Council elected by a Branch or group of 
Branches shall, ipso facto, be a member of the corresponding 
Branch Council or Councils, and that no other member of the 

_ _ Counce.1, as such, shall be a member of the Branch Council. 

The Organization Committee had interpreted that, and had 
instructed Solicitor and Counsel to interpret that, as mean‘ 1g 


to include both the twenty-four and the twelve members of 
the Council as ex officio members of their Branch Councils. 
Dr. J. Stevens (Edinburgh and Leith) moved the omission 
of the words from the amended By-law 16 (1) (a): 
and those of the twelve members (hereinafter mentioned) of 
the Council who are elected (as hereinafter provided) wholly or _ 


in part by the Representatives of constituencies comprised 
the Branch. 


and the substitution of the following: 
and such one, if any, of the twelve members (hereinafter men. 
tioned) of the Council elected by Representatives of Consti- 
tuencies at the Annual Representative Meeting as resides 
within the area of the Branch. 
His Division took the opposite view to that of the Chairman 
of the Organization Committee with reference to the mean. 
ing of the instruction passed last year. Previously the posi- 
tion had been that the twelve members were members of thie: 
Branch Councils, and the object of passing the minute at all 
was to change previous conditions. If the present proposal 
were carried, in his area a member of Council would be 
a member of the Branch Council of the Branches of 
Edinburgh, Fife, Perth, Dundee, Aberdeen, and the Northern 
Counties, in only one Branch of which he would have any 
real interest. 
Dr, FotHERGILL (Brighton) said that the matter was a legal’ 
one pure and simple. The point under discussion was not 
the principle as to whether certain persons should be on the 
Council, but what was the decision of the Representative 
Body last year. ; 
Dr. Mackenzie said that there was admittedly some. 
argument about what was meant last year, but he thought 
the issue could be put before the meeting, and he would 
suggest to the Chairman that the meeting should vote on 
the matter. Those who wished that the twelve members of 
Council should be ex-officio members of the Branch Councils 
should vote for the original proposition, and those members 
who did not wish that they should be ex officio members 
should vote for one of the amendments. 
The CuHartrMan called upon Mr. Hempson to address the 
meeting. 
The Soxtcrror to the Association (Mr. E. W. Hempsoi) 
s.id that he experienced—and so did Mr. Dill, the Counsel—_ 
considerable difficulty in considering the resolution last year 
and deciding as to the intention of the meeting. In fact, he 
referred it back to the Association for instructions on that 
point, and this resulted in the by-law now before the meeting 
being evolved. According to his reading of that resolution 
the by-law gave effect to it. 


_A show of hands was taken on the Edinburgh and Leith | 


amendment. There voted: 
In favour ... eee 56 
Against ove 
The amendment was subsequently carried as the sub: 
stantive motion by the requisite two-thirds majority. 


Isswe of Annual Report. 

The Cuarrman formally moved the following amendment on 
behalf of the Glasgow Eastern Branch: : 
That in view of the fact that resolutions affecting the policy,’ 
Articles, or By-laws of the British Medical Association must - 
this year be received at head office not later than April 29th, : 
whiist the Annual Report of Council is to appear in the 
SUPPLEMENT of May 6th, steps be. taken to have the Annnal. 
Report issued, if possible, at an earlier date, or to have the date 

of receiving resolutions made later, or both, as it is highly’ 
desirable that such resolutions should in many cases be made. 

in the full knowledge of the Council’s latest report on certain » 
matters. 3 
Dr. Mackenzie thought there was a good deal of justice in. 
the complaint to which the amendment gave expression, but 
there would be great difficulties in carrying out the remedy. 
suggested. Ifthe Annual Report of Council was to be useful - 
at the Representative Meetings it must be issued as late as. 
possible. On the other hand, it was essential, both legally - 
and from a practical point of view, that formal notice of. 
amendments to By-laws must be given two months before the . 
meeting. Amendments had sometimes to be referred back to° 
elucidate doubtful points, and for that a few extra days were | 
required. He would promise, however, to do everything ' 
possible to give time to get amendments in after the Annual. 
Report of Council had been issued. : 
The Cuarrman thereupon withdrew the amendment. +1 
Mackenzin, referring. to the SupPLEMENT of December 


ate 


.24th, 1921, said the only new principle on pages 240.and 241 . 


was contained in the last paragraph of the latter page, where 
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ithin the British Empire. Such Branches 
Chins. On page 242 he wished to propose 
peo endment to draft Article 52, The Council had over- 
ca hed the fact that the Treasurer of the Association held 
= for three years, and the Article as it stood would make 
Seay n ex oficio member for three years longer. He there- 
8 ia sed that the article be amended to make the 
= . and, during the year immediately following his 
a of office, the past Treasurer, ex officio members of the 
Jouncil. 
This was agreed to. 


Postal 

“E. Forpyce (Cambridge and Huntingdon) moved an 
ities to the Pc: to make provision for any Branch 
or Division to take a postal vote after the question had been 
discussed at a meeting of the Branch or Division, if the 
ynembers present deemed a postal vote to be desirable, provided 
that with each such postal vote there should be transmitted 
such observations on the subject under discussion as the 
meeting might direct, and that a full report of the proceedings 
should be submitted to the Council. A resolution of the same 
nature was submitted at Newcastle, when it was lost by nine 
votes; he had now added the proviso (already given) to his 
former resolution, and he hoped this would ensure more 
favourable consideration. The intention was to safeguard 
against any possible interference with the existing articles 
and by-laws. ‘Those who attended a meeting were not always 
representative of the whole body of constituents, and a small 
divisional meeting could not be regarded as representing the 
preponderance of opinion. It was quite true that the argu- 
ments heard at a meeting were often much more effective 
than the mere reading of the matter in the JourNnAL, but in 
his own Division, in connexion with insurance matters, such 
a procedure had been used, with great benefit to the repre- 
sentative at the Panel Conferences. All his Division desired 
in bringing forward this resolution was that there should be 
equal opportunity for all members to make their opinions felt, 
whether they were at a meeting or not. 

Dr. Morton Mackenzie asked where there was any objec- 
tion under the by-laws to what was now proposed. He was 
unable to see why the procedure was not already allowable. 
Dr. Forpyce replied that the Council in its Report for 1921 
deprecated the postal vote. 


The CuHarrnman or Counci said that the postal vote was. 


allowable, and the resolution asked that formal provision 
should be made for it. Every Branch and Division had the 
power to take a postal vote on any subject in which it was 
interested. 

Dr. Forpycr said that what his Division desired was that 
the postal vote should be regularized by this Representative 
Mecting. 

The CuHarrMaN ruled the motion out of order. 


Composition of Council. — 

Dr. MAckeNzIE next moved an amendment of By-law 46 
(SuppLemENT, December 24th, 1921, p. 249), the principal 
provision of which was that eight (instead of four) members 
xf Council might be electéd by the Representative Meeting. 
[his was agreed to without discussion. 


Composition and Reference of Science Committee. 

Dr. ForHerGILt, on the proposal (SupPLEMENT, December 
24th, 1921, p. 252) that the Representative Meeting should 
appoint four members on the Science Committee, said that 
just as, during the last iwenty years, the medico-political 
side of the Association had been developed, so now it was 
desirable to go ahead with the development of the scientific 
side, not merely so far as concerned grants and scientific 
investigation, but in the development of the scientific work 
in Branches and Divisions, thereby carrying into science the 
life and organization which had been so successfully carried 
into medical politics. He hoped the Representative Body 
would elect on the Science Committee men who had bot 
scientific and organizing value in their localities. » 3x 

Dr. Foruercint went on to move an amendment of 
By-law 48 (2) so that the voting papers for the election of 
twenty-four members of Council by the Branches or Groups 
of Divisions in the United Kingdom should contain the names 
of those candidates who had been nominated by a Brauch 
Council, as well as by a Division, or in writing by members of 
the Branch, 


ording had been altered by the Council to include Over- _ 


_Dr. H. B. Brackxensury said that, although the motion. 
might be a good thing for the rest of the country, it seemed | 
to him that it would be a very inequitable thing for the 
metropolitan counties. The Metropolitan Counties Branch | 
Council was unique, in that it represented the whole of the 
area from which four of these twenty-four members of 
Council were elected. In every other case a Branch Council 
represented only one part of the area from which those 
representatives were elected. If the representatives of all 
the Divisions met together as a Branch, and decided to 
nominate four candidates, representing the whole of the 
electorate, it would give those four a pull over the others 
nominated by a single Division. He asked whether Brighton 
would consent to the withdrawal of the motion for further 
consideration, or whether it was possible to put in the words 
“except in those areas in which the Branch Council repre- 
sents the whole of the electorate.” 

The amendment was lost. 

Dr. ForHerGitt next moved a resolution the object of 
which was to widen the basis of nomination for election 
of members of Council by groups of Representatives, by the 
adoption of a by-law. This set out that the election of twelve 
members of Council by the groups of Representatives of con- 
stituencies shall be by means of voting papers issued at the 
Annual Representative Mecting to eacli Representative com- 
prised in the group, containing names of candidates, the 
nominations being by a Division or by three members of a 
Division. 


The Cuarrman said it was a motion excluding the right of 


individual Representatives to make a nomination. _ 

Dr. FornerGitt agreed, and said that Brighton considered 
that no individual Representative in a group shculd himself 
put up acandidate for election. Elections and nominations 
should be distinct. 

Mr. N. Bisnop Harman said Dr. Fothergill was trying to 
make the nominations come from a great body, while the 
electors came from a little body, which was the reverse of 
Euclid’s proposition that the greater includes the less. 

- The motion was lost. 


Composition of the Insurance. Acts Committee. 

Dr. Morton. MACKENZIE moved that the following recom- 
mendation of the Council (SuppLeMENT, May 6th, 1922, p. 140) 
be adopted: 

(1) That the figure ‘‘5” be substituted for ‘“‘6”’ in the third line of 

the fifth column of the Schedule to the By-laws headed 
Otherwise appointed ’’ concerning the constitution of the 
Tnsurance Acts Committee ; (2) that the words ‘‘ Great Britain’ 
be substituted for the words “‘ the United Kingdom” in the 
seventh and eighth lines; (3) that the word “each” in the 
eleventh line andthe words *‘ and for Ireland_ respectively ”’ in: 
the thirteenth and fourteenth lines be deleted; and (4) that 
the figure ‘‘19”’ be substituted for the figure “18” in the 
fifth column ‘‘Otherwise appointed” of the Schedule to the 
By-laws relating to the constitution of the Insurance Acts 
Committee. 
The Council, he said, had been ab!e to recommend the meeting 
to make this change without actually increasing the numbers 
of the committee. At present the Insurance Acts Committee 
consisted of 4 ex officio members of the Association, 4 nomi- 
nated by outside bodies, 18 directly elected, and 6 elected by 
the Representative Meeting. Of the latter 6, 4 came from 
England and Wales, 1 from Scotland, and 1 from Ireland. 
He was told that the Act did not apnly to Ireland at present. 
It was proposed, therefore, that the representative from 
Ireland should be dropped, and that the number of repre- 
sentatives elected by the insurance practitioners themselves 
should be increased from 18 to 19. 4 

Professor R. J. Jounstone, M.P., held that Ireland should 
not be excluded from the Insurance Acts Committee. He did 
not know what authority there was for the assertion that the 
Act did not apply to Ireland. He mentioned an interview in 
the previous week with the Minister of Labour in Northern 
Ireland on the question of the Insurance Act. He hoped the 
meeting would still permit Ireland to retain its represcntative 
on the Insurance Acts Committee. 

Dr. Brackenbury said that the Irish Representative on the 
Insurance Acts Committee had not attended any of the 
meetings of the Committee. But the real point was that at 
the moment Ireland had nothing to do with the Parliament 
of Great Britain or with the administrative departments of 
the British Government; the Act, so far as Ireland was 
concerned, was entirely under the control of the Northern 
Parliament of Ireland or the Irish Free State Government. 

The motion was carried, together with two others, one of 


whieh was merely consequential, and the other provided that- » 
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one of the ncn panel practitioners co-opted (if any) shall be 
in general practice in an industrial area. 
A recommendation of the Council that the Representative 


Meeting should approve and adopt the draft amended 


Articles and By-laws submitted by tl.c Council pursuant to the 
instructions of the Representative Meeting of 1921, as further 
amended by this mecting, was adopted. That, said Dr. 


Mackenzie, completed the amendments to the constitution 


which was started by the Scrutiny Committee three years 
ago. 

ae: Mackenzie went on to deal with the work of the 
Organization Committee for the past year. ‘The reports sub- 
mitted by the Divisions and Branches showed very consider- 
able improvement, and he expressed the gratitude of the 
Organization Committee to the officers of the Divisions and 
Branches for their work. As to the membership of the 


Association, this had increased to 23,925, which was very’ 


satisfactory. ‘lhe Organization of Medical Students Sub- 
committee had “got a move on,” and he believed the 
encouragement of students to join the Association as soon 
as qualiticd had at last been put on a proper basis. Meet- 
ings held at Newcastle, Liverpool, and Glasgow to enrol 
members: from amongst those who had just qualified were 
highly successful. The general principle of the Committee 
was to encou'aze the local Divisions to do propaganda work 
among the students as they qualified. A special handbook 
giving useful information was being prepared for the use of 
the nev ly q aitied, and the Council had sanctioned the dis- 
tribution ot £150 in prizes to last-year students. He moved 
the adoption of the remainder of the Report, and this was 
agreed to. 

The CHareMAN oF REPRESENTATIVE MEETINGS congratulated 


Dr. Morton Mackenzie on the successful manner in which he 


gct through h's report. (Applause.) 


Report oF Post-GrapuaTE ComMITTEE. 

Sir Ricvarp Luce, in moving the adoption of the Report 
said the Post-Graduate Committee had been appointed to 
cons der the report of a committee set up by the Jate Minister 
of Health, Dr. Addison, under the presidency of the Ear] of 
Athlone, to consider how post-graduate work in-London could 
be benefited. The Athlone Committee was appointed in 
February, 1920, and reported in May, making two principal 
proposals: (1) That a school attached to a l:ospital centra!ly 
situated in London should be devoted solely to post-graduate 
medical education, and that that school should be part of the 
London University, and (2) that a central office should be 
established to co-ordinate and develop the work of post- 
graduate education in London, which would provide the 
accommodation necessary for social purposes as well as 
offices. ‘The Committee over which he presided held a joint 
mecting with the Fellowship of Medicine, which had in- 
terested itself in the work in London, and which established 


a bureau immediately after the war to help practitioners and — 


others who desired to avail themselves of facilities in London 
for post-graduate study. After three or four meetings a 
report was made to the Council, whose conclusions appeared 
in the Annual Report of Council. All tliat remained for the 
Committee to do, therefore, was to inform the Government of 
the Council’s opiticn. Since then a deputation had inter- 
viewed the Minister of Health to discuss the question of what 
help the Government could give to post-graduate work, and 
were told that some small assistance might be given in 
forming the central bureau suggested by the Athlone 
Comittee. 

Dr. Ferptnanp Rees (West Cornwall) thought the Com- 
mittee could hardly be congratulated on the position of 
affairs. A great deal would depend on post-graduate training 
in future. In the last few years the Army and Navy had 
found it essential for their medical staffs to go back to 
the hospitals at certain intervals to increase their efficiency, 
and a keen Minister of Health might with reason demand the 
same from panel practitioners, who should be offered con- 
siderable inducements to undergo post-graduate courses at 
certain intervals. The hospitals themselves should offer 
greater facilities for such work. 

Mr. BisHor Harman said that if cne went to the Govern- 
ment and pointed out the advantages of post-graduate study 
and the desirability of assisting it,one would be referred to 
the University Grants Committee, which, in its turn, would 
state its inability to give help to bodies not recognized by the 
university, and the universities would not recognize post- 

graduate work, The most important thing was to obtain 


recognition of post-graduate education in schools which were 
quite capable of doing the work but were not at Present 
recognized. . 


WELCOME FROM THE UNIVERSITY OF GLAScow. 

At this point Sir Donald MacAlister (Vice-Chancellor and 
Principal of ‘the University) entered the hall, and the dig. 
cussion was suspended to allow of his addressing the meetin 

Sir DonaLp -MacA.isTer said he was present as an inter. 
loper, because the meeting was a strictly business one, which 


-he had no right to attend. He might be permitted, however, 


to express on behalf of the University of Glasgow its ye 
cordial welcome to the Association, and to assure them of thg 
sympathy of the University with their proceedings and thejp 
best wishes for their success. He was not himself, for reasons 
of a legal nature, a member of the Association, but at one 
time he had been and he was proud of his former connexigy 
with it. He desired toassure the representatives present that 
Glasgow was a place accustomed to hospitality, and on the 
present occasion was prepared to exercise it to the full, 

The CuairmMan announced that the discussion of the Post. 
Graduate Committee’s report would be resumed after the 
discussion of the report of the Ethical Committee (see p, 49), 


PROFESSIONAL SECRECY. 

The CuarrMan read the following extract from standing 

orders: 

That representatives of the Press shall only be admitted to the 
Representative Meeting on the understanding that they will 
not report any matters which the meeting decide should be 
regarded as private, 

adding that as the matters about to be discussed had aroused 
considerable public interest members would ask the Press to 
suppress such part of their remarks as they desired not to be 
reported. He would take it that “silence meant consent” on 
the part of the Press representatives. 

Dr. R. L. Lanepon-Down (Chairman of the Ethical Com. 

mittee) moved two resolutions which he combined as follows; 

That Minute 48 be rescinded, and that it be the policy of the 
Association to support in every way possible any member of 
the Association within the United Kingdom who, in the 
opinion of the Council, or the Central Ethical Committee 
acting on behalf of the Council, after due consideration of the 
circumstances, is deemed to have been justified in refusing to 
disclose any information he may have obtained in the exere ge 
of his professional duties. 

A literal interpretation of Minute 48 seemed to promise 
that the Association would support any member who 
chose to disobey an order of the court that he should 
divulge information which he ought not to divulge. To 
hold out that prospect would, in the opinion of the Council, 
be to accept wider responsibility than the Association 
would under present circumstances be justified in assuming, 
During the past twelve months Minute 48 had been in force, 
but no application happened to have been made to the 
Council for support under its terms, but the Council was 
faced with the fact that it might be placed in an extremely 
difficult position. ‘The Council therefore desired to reserve 
the right to decide whether the refusal of tie member was 
justified or not in the interests of the public and of the 
profession. 

Dr. J. McGrecor Rorertson (Glasgow North-Western) 
opposed the resolution. ‘There was no half-way house ; either 
the British Medical Association must maintain that its 
members were privileged as solicitors and clergymen were 
privileged, or it should do nothing. Last year the meeting had 
expressed its view in a definite and emphatic manner that a 
medical man who declined to divulge confidential communica- 
tions given to him in the course of his professional relations 
with his patient should be supported by the full strength of 
the Association. ‘l'hat was a perfectly well-defined issue, and 
without disrespect he ventured to submit that the solution 
which the Council had offered was really an evasion. Under 
the suggested alteration, if a doctor were imprisoned for 
contempt of court the Council were not bound to act; their 
duty was merely to consider the case. ‘The motion did 
not state by. what means the machinery was to be started, 
whether a special. meeting was to ke called, or whether 
the matter would be considered at the next meeting of 
the Council. Dr. Robertson quoted two Scottish gases in 


which a clergyman had been upheld by the courts in 
declining to answer questions relating to information acquired 
in the exercise of professional duties, and concluded by 
urging that ‘the whole force of the Association should be 
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blishing a similar position with regard to doctors. 
it possible to discriminate between the pro- 
secution and the defence. If the defence chose to put in the 
box a medical man who had attended the accused person, he 
thought it was a reasonable proposition that the defence 
should not be permitted to pick out certain questions and 
to put others. If the medical man was put into the witness 
box by the defence, that submitted the medicai man to the 
full inquiry which should be made of him. But in the case 
of the prosecution he maintained that the prosecution should 
not be permitted to put the medical man in the witness box 
at all. ‘These were intricate questions which the Council had 
not sufficiently considered. If it were known that any medical 
man who refused to give confidential information which he 
had obtained in the course of his professional duty was 
punished, he was quite sure that he would be protected by 
the whole force of the Association. The same moral force 
that guarded the clergyman would be available to the doctor. 
He urged ihat the matter was of far too great consequence 
to be dealt with in this way, and the Newcastle decision should 
be remitted back to the Council for further consideration. 

Dr. James Stewart (Lambeth) said that, as one who had 
been fifty-six years in the profession, he wanted to express 
his opinion on this subject in the most decided manner. At 
all costs the idea must be prevented from getting abroad that 
there was going to be any relaxation of the conditions that 
had existed hitherto. He hoped that the meeting would in 
no uncer!ain way express itself, that there should be no 
diminution of the power that medical men now possessed of 
being of service to their patients, as there would be if the 
secrecy which hitherto had been deemed inviolate was in any 
way relaxed. 

Dr. E. F. Tuomas (City of London) pointed out that in the 
political press about two months ago there was an inspired 
paragraph to the effect that the Lord Chancellor had con- 
sidered the question of privilege and had circularized a 
private memorandum that in his opinion no privilege could 
be granted to medical men. If that was the case the pro- 
fession would not get any artangements with the legal 
profession but must stand on its feet. A-distinction 
should be made between a claim for privilege in criminal 
cases and in non-indictable cases. In criminal cases— 
murder cases, for instance—the profession might by a hard’ 
and fast decision be placed in an impossible position. 

Dr. A. Lynpon (Guildford) said that the thunders of Dr. 
Stewart and other speakers left him unmoved. The eloquence 
of these gentlemen started from the assumption that the 
medical profession should have absolute privilege. That was 
an entire fallacy. Even in the Hippocratic oath absolute 
privilege was not claimed, but only that there should not be 
disclosure of what ought not to be divalged. In England 
solicitors had privilege; they had it because they were 
officers of the court, and without it the procedure of justice 


could not be carried on. That was not the case with the - 


medical profession, and the vast majority of its members 
realized that they had no absolute privilege. If any medical 
man should get up in a court of law and refuse to answer a 
reasonable question by a judge, it was absurd tliat the Asso- 
ciation should be compelled to support that man, although 
the members of the Association themselves might be well 
aware that it was a question which he should have answered. 
He hoped that the Representative Meeting would not be led 
away by the eloquence of previous speakers, but would support 
the Council in its recommendation. 

‘Dr. H. G. Datn said that although he had moved last year 
the resolution is was now proposed to rescind, he did not 
regard the conditions set out in the resolution now proposed 
as an unreasonable limitation on the one it was designed to 
replace. When an individual practitioner was called on to 
give evidence his decision as to what he would or would not 


say was a matter of conscience. It was to a large extent the 


fault of the profession if such liberty of conscience were not 
accorded to them; too frequently they readily answered 
questions concerning which a claim as to privilege might be 
upheld by the court. The Council should have the right to 
say whether it would accord its support to any particular 
individual or not. If the full weight of the Association were 
to be thrown in favour of anyone who had reasonable justifica- 
tion for refusing to give evidence a great advance would have 
been made on the position two years ago, and the position of 
the objector would have been considerably strengthened, for 
judges would not be anxious to promote a conflict in which 
public opinion might be ranged against them. It had been 
argued that giving discretion to the Council would involve 
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delay, but that was not so. It would be regarded as a matter 
of urgency and immediate action would be taken, perhaps by 
the Chairman of the Ethical Committee, who would continue 
to act until a special meeting was summoned. - 

Dr. Davip Lawson (Aberdeen), while sympathizing with the 
object of the Ethical Committee, opposed the method by 
which they sought to attain it. The oath a doctor took in 
the witness box was that he would tell “ the truth, the whole 
truth, and nothing but the truth.” To refuse to give evidence 
after taking that oath would be a violation of it, and the first 
duty of the Association was therefore to press for an alteration 
of the oath. 

Dr. C. E. Dovatas (Fife) said that, although he had 
examined the records as far back as 1873, he could find 
no case of contempt of court for refusing to betray professional 
secrecy in Scotland. If questions involving such a breach 
had been put, there would certainly have been.such a case. 
The attitude of the medical profession in the matter was being 
watched by the lawyers, who hoped for a sign of weakening, 
and by the general public. ‘The Association were not fighting 
the battle of the medical profession in’ this matter, but that 
of their patients and the public. 

_ Dr. H. C. Bristows (Bristol) remarked that the oath taken 
in court by medical men was the same as that taken by clergy- 
men, who nevertheless held themselves free to refuse to 
answer questions. He agreed it was the secrecy not of the 
profession but of the general public which it was sought to 
protect. If a patient had no objection to publicity the 
question did not arise, but if from fear of publicity he with- 
held information from his doctor the matter was altered. 
The general public must be shown that it was their interests, ° 
and not those of ‘the profession, which were threatened ; once. 
that was done greater regard would be paid to the demand 
for secrecy. 

Dr. R. D. MotHersote (Bolton) pointed out that the words 
of the oath taken were “the evidence you shall give,” and 
therefore to refuse to speak was no breach of the oath. He 
desired to move an amendment to the second of the two 
motions before the meeting, to omit the words “ deemed to 
have been,” which appeared to him redundant. - 

Dr. I. W. Jonnson (Bury) seconded the amendment, which 
was put and lost. 

A division was then taken on the two motions, which were 
carried with seven dissentients. 

‘Dr. Lanepon-Down then proposed : 

That the proper preservation of professional secrecy necessi- 
tates a measure of special consideration being recognized for 
medical witnesses in courts of law above and beyond what 

is accorded to the ordinary witness. 


Special consideration, he said, was asked for partly in the 
interests of the public, partly to safeguard the doctor's 
feelings towards his patients, and partly in recognition of the 
special and exceptionally valuable services that were so con- 
stantly being rendered to the courts by the medical profession. 
It was, he believed, recognized now by the lawyers—certainly 
by some in very important positions in the legal profession— 
that the public interest in this matter was pulling in two 
directions. There was the public interest which aimed at 
maintaining the public health by not sacrificing the interests of 
the patients, and there was the public interest which required 
that the necessary evidence for the carrying out of the processes 
‘of law and justice should be there. ‘The Association had to 
find some honourable compromise between the two claims. 
The resolution had been framed in wide and moderate terms, 


and it was hoped that it might prove to be an acceptable basis 


for further discussion and negotiation with the authorities, 
so that arrangements might be arrived at which would bring 
about harmony between the public, the lawyers, and the 
doctors. It avoided the laying down in set terms of exactly 
the extent and the nature of the consideration which it was 
thought should be granted, or the way in which the considera- 
tion should be exercised; those must be left for discussion in 
any negotiations that might follow. He added that the 
resolution had the united approval of the Council. 
Dr. C. Burrar (Kensington) moved, as an amendment: 


That in the opinion of this meeting it is an essential principle 
of medical conduct that information obtained in connexion 
with the treatment of patients should not be divulged without 
the consent of the patient concerned. | 


A representative suggested ‘that the amendment was not 


relevant to the resolution, but an entirely separate propo- 
sition, but the Chairman ruled that it was a legitimate 


amendment. 
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Dr. Burrar said that the Kensington Division brought 


forward their amendment because it objected very strongly» 


to the watering down of a thing which should ‘be a prin- 
ciple. He suggested that the right course for the medical 
profession was to state its principle—that the information 
obtained from patients was secret; to stand by that as 
a principle; and leave matters to work themselves out in the 
end. ‘The indignation at the meeting last year was due 

. to tbe cass in Chester, under the care of Dr. Elliott, 
who was directed by a judge to ‘reveal certain in- 
formation which he had obtained in the course of 
treatment at a venereal clinic. He (Dr. Buttar) had never 
had an answer to the question of whether Dr. Elliott was 
right or wrong in obeying. He was clearly of the opinion, 
however, that Dr. Elliott was wrong. ‘The original motion 
suggested that doctors should hold conversations with 
lawyers to decide how to water the thing down. They might 
as well give up tle principle entirely, because who was going 
to decide what should be given away and what should not? 
Unless they surrendered the whole principle of professional 
secrecy into the hands of the judge in a court of law, they 
must stand by the proposition that Kensington was putting 
up. ‘Attempts were made to draw a distinction between the 
lawyer, the priest, and the doctor, but to him there was no 
distinction whatever... The lawyer and the priest had, by 
their own efforts,-attained a position in which they were 
never attacked by a judge, although every judge was entitled, 
at any rate, to attack the priest, and, he believed, the lawyer 
also. 

Dr. BrackENBURY hoped the meeting was in no danger of 
confusing the resolution and the Kensington amendment. The 
Association had already affirmed the position with the word 

voluntarily” before the word “divulged”; now Kensington 
proposed that they should reaffirm it without that word, and 
the Council proposed that it should be reaffirmed in the form 
given in the resolution. The Association was not going back 
upon anything, but was going forward. He submitted that 
the form adopted by the Council was better, and considered 
that in the form preferred by Kensington they were being 
carried too far. If that were accepted they would not only 
have strengthened but have revolutionized the position of the 
doctor in the box. If a doctor gave information he had to 
face professional and private opinion, which might hold that he 
should not have done so. But if, in the exercise of his 
conscience, he should answer a question after the Kensington 
proposition had been carried he would not be in that position. 
He would have done something which was contrary to the 
policy of the Association and would be in danger of expulsion. 
It would be unwise to put the doctor in the position of saying 
that if he chose to answer a question then the whole pro- 
fession might turn him out of its respectable ranks; that was 
the effect of the Kensington amendment. But the Council’s 
resolution said that the doctor ought to be protected in the 
position he had taken up to a greater degree than if he were 
an‘ordinary witness. The Association ought to arrange with 
the lawyers and the authorities that he should have special 
consideration extended to him. In France it had been said that 
no doctor should disclose any information, and that if he did 
he should go to prison or pay a fine, and the whole medical 
profession of France was trying to get rid of that requirement. 

Dr. H. J. Camppect (Torquay) supported the Kensington 
amendment on two grounds. ‘The first was one of practical 
politics. No resolution that they might carry, he said, could 
possibly override the law. But, let a case which had gained 
any great notoriety come before the courts, and let any doctor 
refuse absolutely, without the consent of the patient, to 
divulge what he had discovered professionally, and if the 
public were with the profession, ‘he law would be altered. 
if they held firmly to the position, it would be only a short 
time before the law was altered. Secondly, what chance had 
they of being accorded a special position without an actual 
fight and doctors being condemned for contempt of court? 
Again and again in England the judge had refused to 
allow the doctor any discretion whatever, although in Scot- 


Jand it was often done, possibly because the Scottish mind - 


was a little more logical than the English. But if they once 
averred, not with dissentients, but unanimously, that the 
pesition they took up would be that their duty to their 
patients was greater than any duty to give evidence against 
them, he believed that in a very short time they would gain 
Mr. E, B. Turner thought that the great majority of repre- 
setitatives would be in favour of the Kensington amendment, 
but if they were not, then the resolution of the Council might 


be a step on the way to get it. On ‘the question of profes. 


‘sional secrecy he held strong and fixed opinions. He believed 


that those things which were told in the confidence of pro- 


fessional consulting rooms should be regarded as inviolable 
‘secrets. Even for lawyers and clergymen he believed there 


was no written law of privilege. In the case arising out of 
the Jameson Raid a solicitor was put into the box, and he 
declined to give away his client’s affairs and was threatened 
with imprisonment in the Tower; but the threat was not 
carried out. The strict law had not been pressed against. 
priests because it was known that the priests would not give 
away such things; and therefore if doctors wanted the same 
privilege as that enjoyed by lawyers and priests they would: 
have to make it clear, if necessary by going to prison, that they 
were determined to preserve their professional secrecy. He. 
had himself once refused to divulge information, and the 
matter had not been pressed against him, and if he 
were called upon again he would stick to his guns, 
and he was quite certain that if medical men generally 
would stick to their guns, though one or two of them might 
“sample skilly,” such cases would soon cease to be by reason 
of public opinion. The public, the medical profession, and 
the Association would be with those doctors who stood by~ 
their principles and kept intact the honour of their profession, 

In reply to Dr. Forurercitt, who asked whether the 
Kensington delegates would agree to adopt a resolution com- 
bining their own motion and that of the Council, the Cuatr- . 
MAN said that if Kensington would accept that suggestion it 
could be put to the meeting after the next speech. 

Sir Jenner VERRALL suggested that there was a little con- 
fusion of thought in making the Kensington motion and that > 
of the Council alternative and contrary to each other. ‘The 
Kensington motion was meant to strengthen the attitude of 
the medical man in refusing to give the evidence demanded - 
of him. The other resolution dealt with a rather different 
aspect of the question. Unless they were prepared to press 
for an absolute and special privilege (which they might quite 
possibly decide to do eventually) they must face the law as it 
existed to-day. At present the law and their conscientious 
refusal were both designed in the interests of the public. 
The judge at present had in his hands the power to 
decide whether he would or would not demand of a doctor 
certain evidence at a given crisis. Judges differed enormously 
in the line they took, and that point should be kept in view. . 
It seemed to him that the object of the Council’s motion was 
to guide those judges who were disposed to be temperate in 
their demands to support them, as against those judges who 
looked at nothing except the possibility or the probability of 
getting a conviction. The Council’s motion urged the recog- 
nition of the fact that the medical man, by the nature of his 
profession, was not as other men, and was not as free to give 
evidence as other men would be. 

Dr. Burrar announced that the Kensington Division would 
accept Dr. Fothergill’s suggestion to combine the Kensington 
motion with that of the Council. 

The Cuarrman read the motion as revised, as follows: 

That as in the cpinion of this meeting it is an essential princ'ple 
of medical conduct that information obtained in connexion 
with the treatment of patients shouid not be divulged without 
the consent of the patient concerned, the Annual Representa- 
tive Meeting, 1922, express the opinion that the proper pre- 
servation of professional secrecy necessitates a measure of 
special consideration being recognized for medical witnesses 
in courts of law above and beyond what is accorded. to the 
ordinary witness. 

Dr. A. BuackHatt- Morison (Marylebone) wished to 
emphasize the Kensington proposal by eliminating the final © 
words “without the consent of the patient concerned,” but 
an amendment to this effect was lost. The revised motion of 
Kensington was then carried unanimously and with applause. 

Dr. Lanepon-Down, as an individual member, moved to add 
after the Kensington resolution the words “ save to prevent 
grave injury to the State, the patient, or other members of 
the community.” He instanced many eventualities in which 
this question might arise: a person on trial for murder and on 
the point of conviction, when a doctor knew that the person 
charged was innocent, and that his own patient was guilty; 
a divorce case in which there was a counter-charge, and in 
which, if a docter did not give evidence as to what he knew, 
one of the parties might labour under an unjust aspersion; 
a young man engaged to be married who was known by his’ 
doctor to be suffering from active syphilis; a patient who 
tried to defraud an insurance company; also, possibly, 
designs against the State in time of war. Was the profession 
going to insist in all such cases on absolute privilege? 
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Dr Masia hoped that the amendment would not be 
assed If a whole category of exceptions were to be put in, 
: hat would be the use of passing any resolution at a!l? 
bas 4 Lanapon-Dowy’s amendment was lost by a large 


majority. Suggested Government Inquiry. 
Dr. C. W. Cunnincton (Hampstead) moved a rider to 
instract the Council to press for a committee of inquiry by 
the Government into the whole question of medical secrecy. 
Dr. Lanapon-Down said that the report of Council already 
stated that the Council proposed to negotiate with the 
uthorities concerned as to what measure of special con- 
« davadldin could be secured, and it was wiser that the matter 
‘should be left in this,open form rather than adopt the 
- Hampstead rider. The subject was not one which lent itself 
to Government inquiry at all. He doubted whether it would 
lead anywhere even if the Government would grant such a 


ittee. 
“re Hampstead amendment was lost. 


The Remainder of Annual Report under 

On the motion of Dr. Lanapon-Down, the remainder of the 
‘Annual Report of Council under ‘ Medical Ethics ” (with the 
exception of paragraph 110, which had been withdrawn by 
‘the Council in the Supplementary Report of Council) was 
d. 
R. (Brighton) proposed that the Council 
should be instructed to consider the advisability of sub- 
stituting the following for Rule 10 of the report on the ethics 
‘of consultation : 
~ 6 he attendance of a consulting practitioner shall cease when 
the consultation is concluded, unless another is 
-made, and no medical practitioner introduced to a family in con- 
-sultation shall afterwards undertake sole attendance upon members 
of that family residing in the same house except withsthe know- 
ledge and consent of the former medical attendant.” 
The question had arisen in his district in consequence of 
a friendly test case brought before the Ethical Committee, 
which drew attention to the unsatisfactory nature of the 
present Rule 10. Anyone who saw a patient for another 
doctor ought to realize that he would never have done so had 
it not been for the other doctor, and that he must therefore 
never do so again. 

Dr. Lanapon-Down having declared his readiness to accept 
the motion as an instruction to the Council, it was adopted. 


Notification of Venereal Diseases. 

Mr. Bishop Harman proposed that the Council be instructed 
to appoint a special committee to consider the proposed 
scheme for the modified notification of venereal diseases. He 
had been told, he said, that strong pressure was being brought 
to bear on Lord Trevethin’s Committee to recommend the 
notification, in some form or other, of those who were infected 
with venereal disease. ‘That committee had been collecting 
information which suggested that the medical profession 
would welcome such notification. 

Mr. E. B. Turner (Kensington) said the reference to Lord 
Trevethin’s Committee was so wide as to-bring this matter 
within their purview. They were at present considering the 
question of chemical prophylaxis, and he, as an individual, 
had been asked to give evidence on that and on the question 
of absolute notification or modified notification with regard to 
those who did not continue their treatment. Any committee 
set up by the Council should have its inquiry made as wide as 
possible. ‘The feeling was growing among the general public 
that those who took up treatment should be obliged to 
continue it until they were no longer a danger to themselves 
_ or other people. It was impossible for that to come about 
until an educated public opinion and the profession demanded 
it; if forced on an unwilling public it might be very harmful. 
He hoped that in time to come venereal diseases would be 
treated by general practitioners, who would therefore be 
interested in regulations made for notification of the large 
number of persons who declined to carry on their treatment. 

The Cuarrman suggested the motion should be altered to 
read, “That the Council be instructed to refer to an appro- 
priate Committee.” ‘This was agreed to, and the motion as 
amended carried. 

r. R. A. Wetsa (North Northumberland) asked whether 
the Central Ethical Committee had considered the action of 


certain distinguished members of the profession who signed a 
petition to the King in the matter of granting a knighthood to- 


a certain irregular practitioner in London, and whether they 

proposed to report upon the matter. 
Dr. Lanepon-Down said the answer to the first part of this 

question was in the negative. If Dr. Welsh would make a 

reference to the Committee he was sure it would receive con- 

The meeting then adjourned for a short time, 


EXTRAORDINARY GENERAL MEETING. 

Before the Representative Meeting was resumed, au 

_ Extraordinary General Meeting of the Association was 
held, Dr. R. A. Botam (Chairman of Council) occupying 
the chair. The Mepicau- Secretary read the notice con- 
vening the meeting which appeared in the SuppLEMENT 
to the Journat of July 8th and 15th last. 

.. The Cuarrman said the resolutions to be proposed were 
‘consequent upon the work done that morning in con- 
nexion with the Report of the Organization Committee. 
The Solicitor had examined them and found them’ to 
The resolutions affecting Articles 1, 3, 7, 11, and 12 
were put and carried unanimously seriatim. 

The Cuarray pointed out that two proposals appeared 
for amending Article 13. The Representative Meetin 
that morning had adopted the first alternative: ~~  - 

- The first alternative was unanimously agreed to. =~ 

The CuairMan pointed out that the proposed Article. 
11 (a) would not really form part of Article 11, but was. 
to be construed as a new Article. . r i 

The proposed new Article was adopted unanimously, 
as were also the proposed amendments to Articles 15, 
28, 31, 52, and 36, which were put seriatim. : ‘ 

The Cuarrman stated that the Articles would be re-: 
numbered to include the new Articles, and the meetin 
then terminated. - 


Report oF Post-GrapuaTeE CoMMITTEE. 
Resumption of Discussion. 

The business of the Extraordinary General Meeting being 
concluded, Dr Wattace Henry again took the chair, and 
discussion of the Report of the Post-Graduate Committee was 
resumed by the Representative Body. 

Dr. A. BuackHaLL-Mortison (Marylebone) considered there 


was a good deal of unnecessary pessimism as to the general . 


practitioner’s lack of opportunity of becoming efficient. Per- 
sonally he believed the general practitioner could obtain all 


the education he required if he took advantage of the means. 


already at his disposal in the shape of local medical 
societies, hospitals, and so on. 

Dr. E. Lewis Littey (Leicester and Rutland) thought 
there were two sides to the question. In the first place, 
thousands of practitioners were wanting post-graduate in- 
struction, and such instruction would be far more efficient if 
the attendance was limited to graduates, With some central 
organization the general practitioner himself might be en- 


couraged to become a student afresh, and many problems | 


which arose in everyday practice might be collectively in- 
vestigated, thus helping on the great work in which all 
practitioners were engaged. 

Dr. J. O. Symes (Bristol) said that the Association might do 
more for post-graduate education than any other body. In 
the West of England in six or eight centres around the 
University of Bristol classes had been formed for general 
practitioners for post-graduate education. Dr. Toye (who was 
present) had helped to form a class at Barnstaple, and Dr. 
Flemming one in Wiltshire. The modus operandi was for 
the Secretary of the Division to write, in that case, to Bristol: 
University, saying that a course of lectures or demonstrations 
would be valuable. The men met together at the cottage 
hospital of the district, the lecturers coming from one centre, 
and the lectures being given at such times as suited the prac- 
titioners. The financial difficulty was met by the payment of a 
fee of two guineas by each member of the class for the course 
of lectures. He therefore hoped that the life of the Post- 
Graduate Committee would be renewed. 


Mr. H. S. Sourrar (Marylebone) said that, being responsible . 
for the surgical teaching at the London Hospital, the . 
subject had come before him on many occasions, and had - 
resulted in a deep degree of pessimism. That was not because . 


they were not prepared to supply all the post-graduate tcach- 


ing which could possibly be wanted; it was that nobody. . 
- seemed to want it. They at the London hospitals were oniy . 
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too glad to place all clinical material at the disposal of prac- 
titioners, but he begged of general practitioners to come. and 
ask for what would be freely given. 

The resolution was carried unanimously, 

Dr. Botam moved that. the Annual Report of Council under 
* The Work ‘of the Office Committee” be approved. ‘There 
was no definite recommendation; it was simply a record of 


some of the activities of that Committee, among which he 


would particularly mention the Intelligence Department, 
which supplied a very real need in the office. Under Miss 
' Lawrence, the Intelligence Officer, the work was slowly, but 
- steadily and most satisfactorily, extending. ‘The motion was 
adopted without discussion. oe 


Nationa INSURANCE. 
Approved Societies and Control of Medical Benefit. 
H. B. BRACKENBURY moved: 


That the Representative Body insists upon the continuance of 


the system of negotiating the actual terms of. the contract 
of service which has prevailed since the- coming into force of 
the ‘National Health Insurance system—that is, direct vegotia- 
tions between the Government and the profession without the 


intervention of any third party; but will continue to welcome’ 
the co-operation of all those interested in the development of 


the best possible medical service for insured persons. 


This resolution, Dr. Brackenbury added, was identical in 


terms witha resolution passed recently by the Conference of 
Local Medical and Panel Committees, and had reference to 
a situation which might mature in the course of the next 
tifteen months. In view of the importance of the matter he 


thought it very necessary that the Representative Body should | 


pass a resolution in similar terms. ‘Lhe present position was 
-that’ the State had determined that it must have regard to 


the medical treatment of certain sections of the commiunity 


—namely, employed persons. The State having determined 
that that was part of the State work, it became necessary 
to define the action of the medical profession, as the only 
means through which that work could be carried out, and the 


_essential points laid down were that the profession could not 
do that work on belalf of the State unless it was satisfied, | 


first, that the terms and conditions on which they worked 
were such as they’ could honourably accept, and, secondly, 
that those terms and conditions were defined and agreed 
upon between the medical profession and the representatives 
of the whole community, and not between the profession and 
a special section of the community. The British Medical 
Association was perfectly willing to consider with anybody 
and everybody the best ways in which the service could be 
made effective and helpful, but the terms and conditions on 
which the profession could carry out the work must be 
determined between the State on the one hand and the pro- 
fession on the other, and by nobody els. ie 

Dr. C. Burrar (Kensington) said that, although he was 


not acutely interested in the question, he was concerned | 


with the impression the resolution might make on the 
community at large, because he was most anxious that the 
profession should be ab'e to assert. its proper position with 
regard to the community. He had approached one or two 
of the leading officials of the approved societies, with a view 
to finding out their position. He had a letter from one in 
which the writer expressed regret that there was a sort of 
opposition ‘between the panel doctor and the approyed 
societies which seemed to amount almost to bitterness, and 
he was very anxious that this should be removed. He said, 
also, that it was a great mistake to assume that the approved 
societies had any desire to be regarded as the employers of 
the doctors, aud added that both ‘the societies and the doctors 
were in the position of contracting parties, and, in that 


capacity, were on an equal footing; the more they could | 


appreciate each other’s point of view the better chance there 
must be of an amicable arrangement. If the resolution were 
passed he (Dr. Buttar) hoped effect would be given to the 
second part with regard to welcoming co-operation from those 
interested. He advocated that the doctors should approach 
those people as soon as possible on their own initiative and 
discuss the terms and conditions; it was better to do that 
than to allow them to approach the Minister on tlicir own 


initiative, which would happen if the doctors did not meet. |, 


them round a table. — 

Mr. E. B. Turner said that if it were necessary to fight, he 
hoped the whole profession would fight together. Some of the 
societies were out to get thie doctors under their thumb, If 


the question of the reduction of the capitation fee came up 
there would be a big fight and the panel practitioners would 
want the support of the rest of the profession. They mugt 
be very sure of their foundations before they went into the 
fight, and before asking other members of the profession they 
must Tet them see that things were sound and right. He wag 
saying this to the meeting now because. they would have a 
year to think over it and get ready for it. They would hayg 
a Panel Conference, which would be attended by picked men 
from the panel committees, and the panel committee memberg 
_ were the picked men, more or less, of the different areas. But 
did those committees really represent the whole of the rank and 
file? Did they represent what the men who were doing the 
_ work “on the ground floor ” were thinking ? He was speaking 
for a Division containing about 900 practitioners, of whom 
about 100. were, working under the Insurance Act. They did 
not love the Insurance Act; he himself hated it, but he wag 
_ perfectly ready to help every man of his own profession to 
get what was right. If they were put under the heel of the 


the medical profession than anything that had happened 
before. The distinct pledge given to them, that never should 
the clubs or the friendly societies hold the control in this 
_matter, must net be broken for political expediency. —_,, 

Dr. J. Stevens (Edinburgh) pointed out that anything 
which affected one part of the profession must affect the 
whole profession indirectly. He had not forgotten that one 
of the six cardinal poiats was that the medical benefits 
should be administered by the Insurance Committee, and not 
by the approved societies. He suggested the addition of the 
following words to the motion: 

and will strive for the resumption of the former free and 
independent relations between the profession and the public 
without the intervention even of Insurance Committees. 

Dr. H. G. Dain (Birmingham), speaking on behalf of insur. 
ance practitioners, described the letter quoted by Dr. Buttar 
as being priceless. If every representative of an approved 
society felt like that, the difficultics of the doctors would 
have disappeared. But if certain representatives of approved 
‘societies asked with pained surprise why the medical 
profession seemed hostile; they had only to read’ the 
speeches of their own leaders and consider what effect these 
‘might be expected to produce in the mind of the doctor. 


thing possible to cultivate it, and then when it appeared they 
‘were surprised at it. He pointed out that the insurance 


was with the State. ‘They were perfectly willing to deal 
tion and terms of service. ‘I'he defects which cxisted in the 


delay that often took place before the patients’ just claims 
for benefits were met. Insurance practitioners were quite 
‘prepared to do everything to give the best possible service, 


support of the entire profession... 
Dr. H. Rose. said that in Buckinghamshire had formed 
a committee to organize the profession. ‘The committee was 
independent of the British Medical Association so as to get 
hold of that minority which was not inside the Association, 
and it was finding out what the profession was prepared to 
accept. Let-each representative go back to his Division and 
organize the profession in his own county. PPPs Tee 
- Dr. Brackensury said that a very definite principle was 
being laid down in the resolution, but he did not necessarily 
feel that they were going out against a hostile army. If the 
principle could be thoroughly established they would be 
satisfied. He believed that the effect of a unanimous 
expressicn of that principle might very likely be to do away 
with the need for a struggle of that type at all . 
‘he recommendation of Council on the subject of approved 
- societies and contrel of medical benefit was then put and 
carried unanimously and with applause. 


The Continuance of the Inswrance Acts: System. 
_ Dr. Brackenspury then moved, as a recommendation of 
Council: 
- That the measure of success which has attended the experiment 
of providing medical benefit under the National Health Ingyr- 


Body, been sufficient to justify the profession ‘in uniting to 
ensure the continuance and improvement of this system. 


"just passed, but it might not command the same unaninity 


friendly societies it would be infinitely more derogatory to — 


‘These people had -invited: hostility; they had done every- - 


practitioners were contracting parties, but -their contract 
with approved societies on other questions than remunera- — 


system were not all medical defects. They knew the great - 


and he ‘hoped that in any struggle they would have ths. 


ance Acts system has, in the opinion of the Representatiwe 


This, he said, was a motion equally important with the one. 
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h , were a small number of “ Die-hards” in the assembly 
na feel compelled to vote against it. But the State 


pa would not go back upon its attitude that it was 
its business to see that people had proper medical attention, 

hether they could afford to pay tor it or not. There was 
pe ly one other system by which this could be accomplished, 
— pall wag a whole-time State medical service. The 
3 te having determined that medical attention should be 
co to these people, it was for the profession to decide 
en it wished the insurance system to be scrapped in 
fa ves of another. ‘he motion affirmed that on the whole 
thin ten years’ experience had_ justified the continuance and 
improvenient of the system. The Representative Body had 
affirmed that it did not want a whole-time medical service at 
any cost, and the insurance system, whatever its defect, had 
the advantage that it did carry into effect in the State 
system many of the traditions and methods of private 
practice. He asked the meeting to accept this carefully 
worded resolution. If there was to be a fight it would be 
a fivht for proper and honourable terms and conditions 
under the insurance system. - 

Dr. Rosk asked whether, if the resolution were carried, it 
would include a possible extension of the system to women 
and children, and Dr. BracKENBURY said “ Yes.” 

Dr. J. Stevens (Edinburgh) moved as an amendment: 

That this meeting is of opinion that, until a wide inquiry into 
the working of the Insurance Acts has taken place, it is pre- 
mature and injudicious to put on record a definite official 
opinion as to the success or otherwise of the National Health 
Insurance Acts system. 

Dr. Stevens disagreed with Dr. Brackenbury’s statement that 
shere were only two alternatives: the insurance system and a 
State medical service. ‘There was a third—that the profession 
should regain its freedom and independence. His amendment 
was proposed and seconded in Edinburgh by insurance practi- 
tioners and carried in a meeting in which several insurance 
practitioneis were present. If Dr. Brackenbury’s resolution 
were passed it would be the first time that the British Medical 
Association had committed itself to approval of the National 
Insurance Acts. Dr. Brackenbury was proposing that the 
Association should give this support before there had been 
any proper investigation of the working of the Acts. Not 
much more than 50 per cent. of the members of the Asso- 
ciation were insurance practitioners. What was to be the 
effect of the passing of this resolution upon members who 
were not insurance practitioners ? 

‘The Cuairman, in reply to a representative, said that there 
was no doubt, as they had proved in Leicester, that a third 
alternative did exist—namely, a public medical service con- 
ducted by the profession itself—but the difficulties of arranging 
auch a-service as this-third alternative would involve were 
very great. 


Dr. B.G. M. Basket? (South Essex) supported Dr. Stevens’s - 


amendment. In South Essex they were “hot against the 
Act.” ‘Their dislike of it increased as time went on. He 
quoted Sir Leo Money as having stated in 1914 that the poor 
could not have high wages and social services both. He 
quoted also other authorities, and .said that there must be 
something wrong with a system which called forth the dis- 
approval on the one hand of a Fabian like Mr. Sidney Webb, 
and on. the other of an individualist like Mr. Harold Cox. 
Dr. Baskett was prevented by the time limit from elaborating 
his theme, but he finished by declaring that a nation could 
no more be taxed into health than it could be taxed into 
wealth. 

The Edinburgh amendment was then put to the meeting, 
and the Cuarrman declared that it was not carried. Ona 
request to give the figures of the show of hands, he said that 
he had counted 39 in favour of the amendment and had left 
off counting those against on reaching 40, but a number of 
hands-against the amendment had still remained uncounted. 

~ Dr. J. 'T. D’Ewart (Manchester) moved that the words “ the 

continuance and” in Dr. Brackenbury’s motion should be 
deleted, on the ground that at the next Panel Conference 
suggestions were to come before that Conference with regard 
to suggested alternative methods of dealing with medical 
benefit, and it would be inadvisable to show a preference 
beforehand for any particular system. 

Dr. Porurrem asked Dr. Brackenbury if he would accept 
the words at end “an insurance system” instead of “ this 
system.” Dr. Brackenbury agreed, and the resolution was 
amended accordingly. 

Morton Mackenzie said his Division considered it 
dangerous for the Association to express this opinion at the 


moment; they did not like the idea of excluding any other 
possible system. They hoped the Chairman of the Insurance 
Acts Committee would withdraw his proposal. Pain 

Dr. FotHeRGILt thought there could be no question that the 
only method by which employees could provide themselves 
with adequate medical service was by insurance. Medical 
men should state, therefore, the terms on which they would 
give their services to such employees. Personally, he believed 
that tiie Manchester system of so much a visit was to be 
preferred. 

Dr. Biackaaty-Morison asked whether it was advisable for 
the Association to make itself the instrument for fixing on a 
particular system in view of the difference of opinion that 
existed among its members. An alternative might be dis- 
covered in the most unexpected quarters, and he thought the 
meeting would be unwise to adopt the resolution, and thus 
give the impression that the British Medical Association not 
only approved of the system but made itself the instrument 
for its imposition. 

Dr. H. G, Dary (Birmingham) supported the resolution as 
amended, because he thought the Association should express 
its opinion. It had expressed the view that the service was 
derogatory, an opinion given before it had been tried. Many 
general practitioners were now connected with the insurance 
system, and had had considerable opportunity of expressing 
their opinion, but he found that those who spoke against ié 
were often those who had had no experience of it. Those 
who had worked under it would never go back to the old 
conditions. ‘The present service was capable of great im- 
provement, as the resolution suggested, but nevertheless he 
thought the Association should express itself in favour of a 
system which the majority of practitioners approved, and in 
which considerable improvements had already been made. 
The Manchester system of payment could have been adopted 
throughout the country if it had seemed desirable, but it was 
evident that the majority of men concerned thought that the 
capitation method was preferable. 

The CHairMAn or Covncit said he had been present at the 
Conference of Panel Committees, which had unanimously 
passed the resolution now before the meeting. All that its 
adoption implied was that the system in vogue had met with 
sufficient success to warrant its continuance, although inm:- 
provements were necessary. After that expression from the 
men who knew best careful consideration was necessary 
before a resolution of the kind in question was opposed. 

A division was then taken on the motion of Dr. Bracken- 
BuRY. More than ten members rising in their places, the 
vote was taken by roll-call. There voted— 

In favour... xed 
Against... 

A motion to suspend standing orders had to be adopted in 
order to permit the roll-call to be taken, as the hour of 
adjournment had already arrived. 

The meeting rose at 6.50 p.m. 


Saturday, July 22nd. 
Hospitat Poticy oF THE ASSOCIATION. 


On Saturday morning the report on the Hospitals Policy of 


the Association, as published in the SuppLemENt of February 


25th, 1922 (including amendments contained in paragraph 289 


of the Supplementary Report of Council, SuppLemeEnt, 


June 24th), was taken. 
Mr. Bishop Harman (Chairman of the Hospitals Committee) 


moved that the report be considered paragraph by paragraph. — 


He said that last year at the Representative Meeting a very 


considerable advance was made in the policy of the Associa- ° 


tion with regard to hospitals, and there were referred to the 
Council for examination certain contributory schemes. When 
these and previous reso!utions and directions were examined 
by the Hospitals Committee it was found that there were a 
large number of fragments of policy which reflected the 
policy of the Association at different times, but they did not 
make a homogeneous picture. In the report nsw presented 
he believed the Association would at last arrive at a con- 
structive whole. ‘The report represented the greatest common 
measure of professional opinion with regard to the hospitals. 
The policy had been printed and issued to the Divisions at a 
very early date, and it had been subjected to criticism both in 


| the Divisions and at a Hospitals Conference in London. He - 


urged that in making laws they should endeavour to be as 


clear and precise as possible, but in the application of those - 


laws to be generous and elastic. Some of the amendments on 
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the agenda were trying to carry that elasticity into the text 
of the laws themselves, and this he deprecated. 
Dr. N. Macrapyen (East Hertfordshire) moved : 


That it is not wise at the present moment to adopt the policy 
suggested, as it will alter the present status of the medical staff 
of a voluntary hospital in a manuer detrimental to the interests 
of the profession. 


Tle said that if this policy was passed as the policy of the 
Association at the present time it would be detrimental to the 
interests of the profession in general. The interests of the 
profession in general were bound up with the interests of 
the medical staffs. He believed that the remedy proposed 
was worse than the disease. When a remedy was applied it 
should not be given in homoeopathic doses. If this policy was 
adopted the profession would suffer professionally, politically, 
economically, and in public estimation. The hospital medical 
staff in any town was the aristocracy of the profession in 
that town. A town was judged medically by the condition 
of affairs in its hospital and by the status of its staff. It was 
desirable that hospital staffs should be elected purely for their 
“ merit and their services to the community. The medical staffs 
at the present time were close corporations. The medical 
staff of a hospital should be on as broad a basis as possible, 
and as many medical men as possible should be interested in 
the work of the hospital by being allowed to attend their 
own patients. By this policy the staff would be made a 
closer corporation than ever. If a financial vested interest 
were introduccd into the affairs of the medical staff the effect 
would be to close it up and keep it as small and select as 
possible. The only people who would rejoice if this policy 
were adopted would be those who were seeking to bring about 
the State management of hospitals. The equal partnership at 
present existing in hospitals between medical men and boards 
would gradually disappear. Wherever the money went there 
the control would be, and as the money interests were intro- 
duced the medical staffs would be more and more subject to 
lay control. Economically the point was this: at the present 
time it would be quite impossible to establish any adequate 
method of payment. Any kind of payment that could now be 
established would be the minimum, but the minimum very 
quickly became the maximum. He knew a hospital where a 
medical staff fund existed now, and it was an absolute farce. 
The public point of view also was a very important one. 
This question of lay control was coming up in an acute form 
next year. The voluntary hospitals were engaged in a very 
great effort to maintain themselves. He was not one of those 
who gave lip service to the voluntary principle; he believed 
out and out in the voluntary system, and wished to see it 
maintained and kept on a sound basis. It would be a great 
help if it could go out from that meeting that the profession, 
instead of putting a stumbling block in the path, declared 
that it was ready to waive any rights it possessed, and to 
put aside its just claims in order to establish a system in this 
country which, he believed, was best for the sick, and had a 
very hozourable tradition behind it. — 

Dr. C. E. S. Fiemuiye (Salisbury) opposed the amendment. 
The dignity and infinence and independence of the hospital 
staffs, le said, were in no way governed by the payment or 
non-payment of their services. ‘lhe influence of an eminent 
doctor was dependent on his experience and knowledge, and 
as to his independence, every doctor was dependent upon his 
appointment, whether voluntary or not, to the extent that his 
fame was dependent upon his actual work. Further, under 
the present system the choice of personnel was limited to 
men of independent means. 

Dr. F, Rees (West Cornwall) said that.as the representative 
of West Cornwall he was voting for the report, but speaking 
as a private individual he was opposed to much contained in 
it. He was almost moved to tears when he compared the 
far-sighted idealism of the Dawson Report with the report 
under consideration, He could see no reason why the pro- 
fession should be called upon to take sides in the struggle 
between socialism and individualism. To his mind paragraphs 
6 and 7 of the report were simply absurd. The voluntary 
pr-ncip'e of financing hospitals had broken down badly, and 
would do so again, and those recurring crises in the life of the 
hospitals were, to say the least, extremely worrying. The 
great war was not won on the voluntary system; it was not 
won until the nation arose as a uation, and the same principle 
applied to the hospitals. 

Mr.'H. S. Sourtar (Marylebone) said that the voluntary 
system, in the old sense, was absolutely dead. (‘ No, no.”’”) 
He did not believe that the great hospitals, at any rate, could 


ever in the future be run entirely on voluntary subscriptions, __ 


(“ They can.”) Why, indeed, should they be ? 

A Representative: Because they were founded ag 
volunjary hospitals. 

Mr. Sourrar said that there was no reason why they 
should still be run on the old system, because the poor were 
no longer with us. 
working man, whether in work or out of it, who could not 
afford to pay 6d. a week towards his insurance againgt 
sickness? (‘Plenty!”) ‘Those who had had anything to do 
with the report considered that it was enormously to the 
advantage of the working classes that they should contribute 
towards their support whilst in sickness. They did not want 
charity ; they wanted to pay their way. To quote the exae} 
words of the Foundation Charter of the London Hospital; 
the hospital was founded for the treatment of “ miserable 
objects,” and “miserable objects” were not to be: found 
in the wards of the London Hospital to-day. (“Oh!”) The 
cost of treatment, medical and surgical, had enormous] 
increased—to such an extent, indeed, that only the rich 
could afford it—and he failed to see why those who could 
not afford to pay privately for the elaborate examinations of 
modern methods of diagnosis should be debarred from obtain- 
ing them in the hospitals, especially as those were the people 
upon whom most of the medical profession were dependent 
for their living. The necessary corollary of admitting those 
patients to the hospitals was that the staff must be paid for 
their services. The first speaker had maintained that it was 
impossib!e that the staffs of the hospitals should be selected 
from the widest possible basis. He (ithe speaker) absolutely 
agreed with that, and as a fact at the present moment it was 
impossible for a man to take a post on the staff of a London 
hospital unless he had private means, which was unfair. Then 
was it true that doctors did not take money at the present 
time? ‘The other day he had been present at a meeting of 
the staffs of the teaching hospitals in London, and all around 
him opinions were expressed that the bottom would fall 
out of the medical profession if any medical man took 
money from anybody for anything. After some talk he had 
pointed out that at the London Hospital, for example, 
£14,000 was paid by the London County Council and various 
State authorities for services rendered, and that a very large 
proportion of that went to junior members of the staff. It 
would not do to stand too much on one’s dignity. Some day,’ 
possibly, there might be a Labour Government which would 
come and ask doctors: what their services were worth, 
Doctors would say “ Nothing,” and the Labour Government 
would reply, “‘ We should jolly well think so, and we are not 
going to pay you anything.” 

The amendment was lost. 

Dr. J. J. ANNING (Leeds) moved an amendment expressing 


the opinion that many of the proposals in the report were — 


revolutionary, and not at present practicable. 

The amendment was lost. 

Dr. K. D. Witxrnson (Birmingham Central) moved : 

That in considering any scheme for the organization of volun- 
tary hospitals, the great teaching hospitals should be considered 
— _— the smaller hospitals to which no medical school 
is attached. 


He pointed out that students introduced so large a factor 


into the teaching hospitals tliat it seemed to those in Bir- 


mingham that it was impossible to legislate for the organiza- 


tion of those hospitals which had medical schools on the same. 
lines as those which had not. The staff arrangements, and- 


the reasons for the admission of patients to the two classes 
of hospital, were essentially different, and therefore he asked 


the Committee to consider whether it would not be an advan-* 


tage to exclude the teaching hospitals from the consideration 
of the organization generally of voluntary hospitals, or to 
include them under a different heading. 

Dr. Brackensury said that, although they would agree 
that there was a difference between hospitals used largely 
for teaching purposes and those which were not, he did not 
know whether the motion meant that the report, as at present 
drawn up, was inapplicable to the case of teaching hospitals, 
and, if so, whether the motion declared, in effect, that they 
should be considered outside the report. He was not clear 
what the purpose and intention of the motion was and-what 
the consequences of its adoption would be. 

Mr. A. Lucas (Birmingham Central) said that on the report 
his Division considered that there were three classes of 
hospitals—namely, the large teaching hospitals, the large 
country hospitals, and the cottage hospitals—and that the 
difference between the three had not been clearly defined. 


At the present time, was there a British | 
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@ to one class of hospital was not applic- 

The teachiag hospital 

: ing from those who were admitted merely 

eal education and research had to be 

paler eter and, therefore, more distinction should be drawn 
between the two classes of hospitals. : 

Dr. Foruercitt (Brighton) asked if Mr. Lucas could point 

. ‘if lly to two or three paragraphs in the report which he 

speci ct inapplicable to the large teaching hospitals. Mr. 

eso d not the report with him, but would be 


erg i pel Fothergill what he wanted after looking 


— Sues (West Cornwall) said it seemed to him that, 


ideri the great teaching hospitals of the country 
sey Meith thie education of the young doctors of the 
future in the interests of the State, they might, quite 
naturally, and without — to the friends of the voluntary 

receive State support. 

(Oldham) considered it a great mistake 
to make a big distinction between the large teaching hospitals 
and the great hospitals which were not teaching hospitals, 
although he admitted that there was a considerable difference 
between the latter and the cottage hospitals. He had found 
from experience that the great hospitals which had not 
schools had to complete the teaching given to the students in 
the great teaching hospitals. (Laughter.) Not only had 
they to complete that teaching, but they had also to teach the 
gencral practitioners in their aveas all the time; and they 
were teaching themselves. ‘Then they also had something to 
do with research, perhaps in a smaller degree than the large 
teaching hospitals, but to the extent of their capacity, and it 
would be a great pity to try to draw a strict line between the 
two classes of hospitals. 

Dr. Wirxryson, replying on the points raised in the 
discussion, said that as to the points in the report which 
would not apply to the teaching hospitals, first there was the 
point that, as far as possible, the patient admitted should be 
allowed attendance by his ordinary medical attendant. (‘ No.”) 
With regard to the constitution of the staff of the hospitals, 
there was a proposal originally that the staffs of the hospitals 
should, as far as possible, include practitioners in the area. 
It was obvious that in teaching hospitals this would be 
impracticable. These points alone were sufficient to 
differentiate between the large teaching hospitals and the 
others. It was a pleasure to him to hear that hospitals to 
which schoo's were not attached continued to teach in their 


What was applicabl 
able to the other. 


-aveas. He took it that everyone was always learning and 


teaching something or somebody, but that did not alter the 
fact that the teaching hospitals must stand ona very different 
footing from those to which a school was not attached. 

The motion was lost. 

It was then agreed to consider the report paragraph by 
paragraph, 

Introduction. 

Mr. Bishop Harman thén moved paragraphs 1 and 2 of the 
report on hospital policy. Paragraph 1 was adopted; on 
paragraph 2, which stated that the exaction of payment from 
the patient modified the original understanding and funda- 
mentally altered the basis of the relationship between the 
honorary medical staffs and the subscribers, 

Dr. F. A. Roper moved to delete the words “ fundamentally 
alters the basis of the relationship,” considering that such a 
phrase enunciated too precisely what was to follow in the 
report. The meaning of the paragraph was sufficiently 
indicated without it. 

The amendment was lost. 

Dr. J. D. Comrie (Edinburgh and Leith) proposed that the 
definition of medical treatment in paragraph 2 should be 
amended to include simp'e certificates of illness, by which he 
meant a simple. statement that the patient was in hospital. 
On the other hand, elaborate written reports should not be so 
included. Further, he proposed that throughout the report 
‘the word “treatment” should be weiuasa by the word 
“medical” where such was intended. 

Mr. Harman, while accepting the second amendment pro- 
posed by Dr. Comrie, disagreed with the first, on the ground 
that the giving of statements that a patient was in hospital 
was the duty of the clerical and not the medical staff. 

Professor R. J. Jounstone, M.P., regarded paragraph 2 as 
a misstatement of facts. Relations between doctors and 
patients who continued to be treated gratuitously had not 


been fundamentally altered. He suggested that some such * 


words as “with regard at least to all patients from whom 
payment is demanded ”’ should be added. 


__ Mr. Harman said the words “ general tendency” covered 
the point raised. Where that tendency existed it did alter 
the relations which previously existed. 

Paragraph 2, with the addition of the word “medical” 
before the word “treatment,” was then adopted. _ 

Mr. Harman then moved paragraph 3 of the report. The 
Association, he said, were willing and desirous of rendering 
gratuitous service where it might properly be given, but 
wished to take account of the new conditions which had 
arisen in regard to payment by patients. 


Remuneration for Hospital Services. 
Dr. A. E, Cope (Westminster and Holborn) moved: 
That the time has now arrived when the staff of the hospitals 
should receive remuneration for their services. 

He believed there ought not to be in the remuneration of the 
hospital staffs any distinction between the charitable and the 
non-charitable patients. Payment should be for the services 
rendered by the medical men. Already several kinds of pay- 
ment were made, including the resident staff, the staffs of 
Poor Law hospitals, and the staffs of various public clinics. 
His Division wished to emphasize the point that it was 
desirable to keep the open door for merit ; it was not right 
for a man to be kept out of a hospital because he had not 
money to back him, and on that account there was a prima 
facie case for a subsistence allowance or some amount that 
would save a man from being blocked out from hospital staffs. 
It was desirable also to get a more speedy running up of the 


. younger men on to the senior staff. For those two reasons 


his Division thought it desirable that there should be pay- 
ment as a general principle, and that the Association should 
not commit itself to a differentiation between the resident 
and the honorary staff. Whatever medical men might do 
in a hospital they could never be paid for their services 
adequately. There was always a charitabie residue what- 
ever paid work was done by a medical man. The medical 
man’s service in a hospital was invaluable; it should not, 
therefore, be looked upon as being valueless financially 
to him. 

Dr. A. BLackHaLt- Morison (Marylebone) said that the last 
speaker's oration was a bold plea for a State subsidy for 
hospitals. He thought a distinction should be drawn between 
the resident and the honorary staff of a hospital. The honorary 
staff of a hospital was really well paid. Probably every 
fortune which had been made in medicine had been made by 
members of the honorary staffs of hospitals. Some honorarium 
for current expenses was not an uncommon thing in some 
hospitals. But to give a salary to keep a man ona hospital 
staff was not good policy, and was only smoothing the way 
for hospitals to be placed under the State. . . 

Dr. Lows (Middlesbrough) hoped this amendment would 
not be passed. There was nothing like unanimity on the 
subject, either in the Association or the profession. If a 
decision of this sort was come to it would make a great 
difference to the Association. The passing of the amendment 
would make it necessary for many hospital men up and down 


the country to choose between continuing their hospital work. - 


or remaining members of the Association. Dr. Cope had 
made the point that no member of a hospital staff could be 
adequately paid for his services. He quite agreed; if the 
question. of payment was going to arise the payment must be 
adequate or there must be no payment at all. 

Dr. H. J. Srartine (Norwich) was against the amendment 
as expounded by Dr. Cope because it suggested that the 
medical staff should be paid not only out of the contributed 
funds of the hospital, but out of the charitab'e donations as 
well. That was preposterous. ‘The hospitals nowadays were 
in a very bad way; to maintain that the medical staff should 
receive a fraction of funds already inadequate was really out 
of the question. He described the con ibutory scheme at 
the Norwich Hospital; he thought it w «ld not be right for 
the medical staff to accept any of the money paid under 
this contributory scheme. 

Dr. G. E. Hastip supported the amendment proposed by 
Dr. Cope. He considered it was the only consistent resolution 
on the question of the report which the majority of that 
meeting appeared to support. It stated quite clearly that the 
time had arrived for the staff of the hospital to receive 
remuneration for their services. Those who agreed with the 
report of the Hospitals Committee said practically the same 
thing, but they were not quite so straightforward in saying it. 
They wanted still to retain the honorary touch. ‘lo whom 
did they wish to remain honorary physician or surgeon? ‘To 
‘the very poor patients who had not a penny to pay? He failed 
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to see what charity there was in that. Every general prac- 
titioner was doing work of that kind, but they did not call 
themselves “honorary general practitioners.”. With . due 
respect to the men on hospital staffs, they, like general prac- 
titioners, were out for their livelihood. ‘They—except a few 
of them—were not there from a philanthropic motive. He 
himself was extremely doubtful about the wisdom of the 
general report, and he hoped that some means would be found 
at the end of the meeting of securing that the resolutions 
passed were passed only provisionally, and were subject to 
reconsideration in a year's time. It was a question which 
must not be hurried over. By opening out their arms to 
paying patients, a very scrious position would be created. 
‘he more the hospital got financially into difficulties the 
more they would lay themselves out to receive paying patients, 
whether contributory or tariff. As they tcok more paying 
patients into their so-called voluntary hospitals, what became 
of the ne-essitous poor? ‘They wouid go into the municipal 
hospitals. Mr. Souttar made a good point with regard to the 
Labour party. What was the position of the Labour party 
with regard to the honorary staffs of hospitals? Had the 
Labour party report thanked them for their past services? 
No; they had been told that the Labour party did not want 
their charity, and if they persisted in urging charity, the 
Labeur party became suspic:ous of their charity altogether. 


The working man, like the business man, appreciated more 


what he had to pay for than what he received free. 

Dr. C. E. 8S. FLtemuine (Salisbury) was anxious that the 
younger men, at any rate, should receive some remuneration 
for their hospital work. ‘They all knew of many medical men 
who had been anxious to take up hespital work. It was 
necessary to extend the field of choice for hospital staffs, and 
this could not be done unless the younger men were going to 
be helped in the early days, when the struggle was so severe. 
There was another very strong claim: the work done by the 
staffs of hospitals directly and indirectly was for the benefit 
of all classes of the community—not only those treated at the 
hospitals. ‘The research that was carried out there was for 
the benefit of the whole public, ard he thought it established 
a very real claim on the public. In the interests of the public 
it was essential that there should be as large a flow as possible 
of young and cnergetic medical men. 

Mr. W. McApam Ecc res (Marylebone) maintained that the 
staffs of voluntary hospitals, at any rate those with teaching 
schools, did receive indirect, and in some cases direct, 

-remuneration. The amount which had been given by way of 
direct remuneration was very great; in the case of his own 
hospital it amounted to over £100,000. He asserted, there- 
fore, that the proposal put forward by Westmiuster was 
without meaning, though had it asked for “adequaie re- 
muneration ” the position would have been different. 

Dr. H. J. M. Micsank-Smitu (Chichester) said the hospital 
with which he was connected absolutely refused to have 
anything to do with a medical pool. He thought the West- 
minster proposal was lacking in tact, and trusted it would 
not be accepted. 

Dr. C. Burrar said the report of the Hospitals Committee, 
although an admirable document, was not accepted in its 
entirety, and in some cases was not accepted at all, by the 
staffs and governing bodies of the great hospitals of the 
country. The staffs of the London teaching hospitals did 
not accept the proposal of payment made by Mr. Souttar. 
The report of the Hospitals Committee did not divide hospital 
patients into suitable classes. He suggested they fell easily 
into four divisions. First of all there were those for whom 
the State or municipality paid the hospital, and in their case 
the profession generally was agreed that the staffs also 
should be paid. Secondly, there were the indigent patients, 
for whom no member of the medical profession would wish 
to accept payment. Thirdly came the patient who contvi- 
buted in part or wholly to what was termed his maintenance 
in hospital, which was the sum which King Edward’s Fund 
recoguized as being spent per bed in a hospital —about £3 or £4 
a week. The staffs of the great London hospitals were almost 
unanimous in refusing to take payment for that class of 
patient. ‘The last, and to his mind the most important, class 
consisted of those for whom payments were made by the 
authority or body referring them to the hospital, which might 
be a trade union, an cmployers’ federation, or a large 
employer. He thought the staffs of Londoa hospitals would 
wish to be paid for the first class of patient he had men- 


tioned, would decline to accept payment for the second and. 


third classes, but were not decided as to their attitude with 
regard to the fourth class. 


Dr. B. E, A. Batr (West Suffolk) said there were a large» 
number of hospital staffs who were determined not to receive 
any payment at all, no matter what the Association might 
decide. They were also of opinion that if the time came 
when they would have to ask for payment they would haye 
to ask for adequate payment instead of a staff fund system 
It would be a mistake to agree to paragraph 3, which was. 
not in the least likely to be carried out in tuture. . a. 

My. BisHop Harman said that Westminster desired revolu. 
tion. He abhorred revolution, but hadan immense admiration 
for evolution, and the report was sn attempt at evolution, © 
The resolution of Westminster had been put up at the Cop. 
ference of the Hospital Staffs at Wigmore Hall in London, ang 
was then wiped out unanimously. He hoped the meeting 
would treat it in the same manner. 

The Westminster and Holborn amendment was then put 
and lost. 

Formation of Staff Funds. 

A long discussion ensued on the formation of staff funds, 
centering round paragraph 33 of the Hospital Report, which 
read as follows: 

In the event of decisions being taken which would lead to 


' patients (other than private patients referred to in Sections IX (a) 


and (b) paying, in part or in whole, hospital charges either indi- 
vidually or by some contributory method, or with the addition of 
rate aid or State aid, or by a combination cf two or more of these 
methods, such charges should be considered to include payment 
towards maintenance and treatment, and a percentage of all such 
payments should be passed into a fund which is at the disposal of 
the honorary medical staff of that hospital. we: 
Dr. W. B. Crawrorp ‘Treasvre (Cardiff) moved an amend. 
ment that no such payments as suggested in paragraphs 3, 4, 
(and 33, q.v.) should be accepted by members of honorary. 
medical staffs. ‘The great hospitals of the country had 
been established by plilanthropic men in the past for the - 
treatment of those who had no means to provide adequate 
treatment for themsclves, and his Division regarded any. 
payment for services in those hospitals as an abrogation of 
the princip'e on which the hospitals were founded. The 
admission of patients who could afford to pay would siill 
further increase the crowding out of those for whom the 
hospitals were originally intended. The principle of payment 
by the Government or by municipalities opened the door to 
Government or municipal management. He hoped therefore 
that the meeting would turn down any system of payment for 
services in the hospitals. bop, 
Tue amendment was lost. 
In the absence of the representative of Plymouth the. 
That this meeting disapproves of the principle of a percentage: 
of tariff patients’ contribution being paid to the staff of a — 
hospital except in ‘sc far as concerns the payments made by ~ 
public authorities, and which includes such a percentage over 
and above the amount-necessary to-discharge in full-all the 
claims of the hospital for maintenance and hospital accom-* 
modation: (The words ‘ public authorities ’’ in the foregoing 
to he interpreted as meaning only State or municipal 
authorities.) 
Dr. BrackenBory said that that would probably be the most 
convenient opportunity to bring out the point which, with 
Dr. Buttar, he regarded as essential for the meeting to 
determine. The amendment really covered several others, 
but the point was for what class of patients ought a proportion 
of the payment to be passed into a staff fund? That raised. 
the one point on which he differed from the policy of the 
Hospitals Committee in the report, and he thought it essential 
that it should be clearly determined by the meeting. LHe 
agreed with every word spoken by Dr. Buttar on the subject. 
There were three classes of patients: (1) those who could 
pay nothing; (2) those paid for by the community ; (3) those, 
who pay for themselves or are paid for by someone other. 
than the community; and it was necessary to draw. a dis-. 
‘tinction between the tlvee classes. He believed it was, 
appropriate that there should be a purely charitable element 
in the work of the staff, and that it should be recognized and . 
approved and supported on moral grounds. But when the. 
community had assumed that function it was not right that 
part of the community should pay for it, but the whole of the. 
community, and in that case it was right that a proportion of 
the money paid should go into the hands of the medical staff. . 
With regard to the third class it was questionable, to his 
mind, whether it was right or wise for the staff to take any. 
= at all (and that was the point, as he took it, raised ., 
y the amendment) unless that payment was of such an, 
amount that it first fully met all the charges of mainteuance 
and hospital accommodation. 
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Mr. ~—— aN pointed out that that was not the definition of | © Mr. Harmanagreed that:paragraph 34 did say “ maintenance 


paragraph 22-of the Report as 


in 
the tariff patient gives ith paragraph 289 of the Supple- 


amended in accordance W! 


eae Bs: a was paid for by an employer of labour or by 


an approved society or insurance company which entered 


into a bargat 
1 
“ ae said that it would depend upon the 


remium. 
a ae that it did not matter about the 


remium; i a quest 
age ‘a tho hospital. ‘he resolution might have meant 
what Dr. Brackenbury suggested, but it did not say so. 
Therefore if the amendment were passed the Association 
would land itself in a great difficulty. 

Dr. BuackHALL- Morison said it was quite palpable that the 
policy of the hospitals marched on aill-fours with the policy 
of the National Health Insurance movement; the two were 
inseparable.. ‘The tariff question was an elastic one, and, 
from his own experience, the sifting out of the indigent 
patient, involving waiting until full inquiry had been made te 
see whether that person was eligible, frequently meant the 
postponing of the admission of the patient until he was much 
more likely to have to consult hi» undertaker than his doctor! 

Some discussion then took place.as to which of the various 


motions in regard to this matter of staff funds should be voted | — 


upon, as there seemed to ke overlapping. 


Dr. Foruercitt asked how the meeting could vote on the . 


Plymouth amendment, without tying its hands in regard to a 
later motion by the Chairman of the Hospitals Committee 
that paragraph 33 of the report as amended should be adopted, 
and in regard to an addition to that paragraph suggested by 
Brighton. He suggested that the Plymouth amendment 
should be withdrawn until the others had been considered. 

Dr. Brackenbury said that paragraph 3 of the report must 
have some amendment, in order to bring out the point he had 
raised, because paragraph 33 said that for all patients other 
than indigent ones arrangements should be made for re- 
muneration of the honorary staff. | 

The Cuatrman asked Dr. Brackenbury to move an amend- 
ment which he (Dr. Brackenbury) considered would meet the 
case. 

he CuarrM4n oF Councit, on the question of interpreta- 
tion, said he hoped ‘Dr. Brackenbury would agree that it was 
not necessary at the present stage to complicate matters by 
going into the point he had raised. Paragraph 3 stated that 
other patients who are not indigent may be received for treat- 
ment at voluntary hospitals when they cannot pay for or 
obtain. adequate treatment elsewhere, and that for them 
payment should be received by the hospital in various ways, 
and that on account of their treatment some method of 
remuneration of ‘the honorary. medical staff should be 
arranged, He took it that that work might conceivably be so 
arranged that for the certain class for which Dr. Brackenbury 
was anxious to legislate there should be no particular pay- 
ment; for another group there should be an intermediate 
payment; and for yet another group a large payment. He 
did not think it was more than a general proposition, and 
he considered that it would be better to adopt a suggestion 
by the Chairman to consider the motion for the adoption of 
paragraph 33 first. 

Dr. N. Macrapyen (East Hertfordshire) said that he did 
not like paragraph 3 at all, and it should be referred back to 
the Council altogether, or until after the most important point 
had been discussed. 

The meeting then discussed paragraph 33. _ 

Mr. Bishop Harman said that the resolution, in its 
original form, was the policy of the Association. It came up 
again because the Council asked for some alterations of its 
phraseology, in order to bring it into line with paragraph 34. 
That policy of the Association was about to be challenged 
by Dr. Brackenbury and others, but there was no reason why 
the previous decision should not be adhered to. He con- 
tended that any patient who went into a hospital and paid 
for his maintenance was under the impression that he was 
paying. for the services of the doctor; he did not think 
that he was paying for the cleaning of the doorstep, the 
running of the lift, and similar matters. i 

The Cuatrman said that there was a distinct difference 
between. last year’s resolution and the present one. Last 
year maintenance only was included, but this year both 
msintenance and treatment were included. 


Council. .A- tariff patient, therefore, 


in to provide hospital benefit—were they to be: 


ion whether the patient was paid 


and treatment.” “Ihe Representative Meeting was not awake 
last year, having passed one thing in one resolution and 
another thing in another resolution. rel 

Dr. C. W. Cunnincron (Hampstead) then introduced @ 
motion that it is inconsistent with the principles of a volun- 
tary hospital that a staff fund be created from the contribu- 
tions of tariff patients. His opinion was that, as regards 
‘Hampstead, tariff patients paid for by the local authorities 
would go to municipal hospitals. 

Dr. H. M. Evans (North Suffolk) referred to the manner in 
which payments from education authorities and contributors 
overlapped. In his area a contributory scheme existed which 
worked well until the education authority called on con- 
tributors to refund it the payment for operations for tonsils, 
adenoids, etc. The hospital committee thereupon wisely 
decided to wipe out the arrangements made with the educa- 
tion authority and pay the surgeons from the contributory 
fund the amount which they would otherwise receive from 
the education authority. All the medical men in his district 
were in favour of a percentage or contributory scheme. All 
decent working men hated to feel they were the object 
of charity. 4 

The Hampstead motion was then put and lost. 
Dr. E. RK. Pornerertt (Brighton) moved as an amendment: 
In each case where the Board of Management advises the 
medical staff that the sum or sums received from a patient have 
been obtained only from that patient and without any other 
financial assistance, and are insufficient to pay more than the 
whole of the cost of maintenance of that patient, and that the 
financial position of the patient is such as to render him unable 
to make any further paymeut, the medical staff of the hospital 
should decline to receive any part of such payments for the 
Staff Fund, 
The differentiation made in the amendment was, he thought, 
fundamental. The staffs of Sussex hospitals felt they could 
not accept paragraph 33 unless the words he proposed were 
added to it. 
~ Mr. Harman said the amendment threw on the hospital 
secretary the duty of ascertaining whether a patient paid 
himself without any financial assistance and whether the 
sum so paid was suflicient to cover his maintenance, although 
by not doing those things mcre money would remain in the 
hospital coffers. The hospital secretary would be more than 
human if he did anything of the kind. The real remedy for 
the difficulty was to get the law right and apply it generously 

The amendment proposed by Dr. Fothergilli was then pat 
and lost. 

Dr. BrackENBURY moved-an amendment to omit certain 
words ‘from paragraph 33 and inserf others, so that the 
paragraph would read as follows: 
’ 33. In the event of decisions being taken which would lead 

to patients (other than privite patients referred to in 
Sections IX (a) aud (b) paying in part or in whole, hospital 
charges, (1) where such payments are in any part made by 
rate aid or State aid, and (2) where such payments‘in other 
cases are of an amount exceeding the cost of hospital main- 
tenance and accommodation, such charges should be con-. 
sidered to include payment towards maintenance and 
‘treatment,’ and a percentage of all such payments should. 
be passed into a fund which is at the disposal of the honorary 
medical staff of-that hospital. 

Dr. G. E. Hasuip believed that the cost of maintenance per 
patient varied from £3 to £4 10s..a week in London. He 
doubted whether many people would pay any such sum to the 
hospitals. 

Dr. BrackEnBory considered the point immaterial. 

Dr. Frank Rapcuirre (Oldham) said that if the cost of 
maintenance were £3 or £4 a week and a patient contributed 


only £2 a week and the medical staff took 8s. from that, 


the 8s. would really come from the gratuitous contributions, 
from money given for charitable purposes. r 

Dr. J. W. Bone (Bedfordshire) said that he was in direct 
conflict with Dr. Brackenbury on this question. If his 
amendment were carried, the bottom was’ knocked out of 
medical staff funds at a single blow. At Bedford they had a 
hospital which they claimed to be the only truly voluntary’ 
hospital in this country. (Laughter.) A concrete example 
he wished. to give them referred to that hospital. A building’ 
in the grounds of that hospital had .just been adapted as a 
nursing home; it had been.paid for by public charity, and it 
was proposed to admit to that nursing home the intermediate 
class who could pay something towards their maintenance. 


| It was suggested that the payment should be four or five 
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guineas a week for maintenance. If this amendment was 
passed it meant that for these patients, who paid no more 
than their maintenance, the doctors would receive nothing. 
Even in Bedford they were not going to stand that. The 
would insist that such patients should be treated as tariit 
patients, and that a portion of their payments should go to 
staff funds. 
- Dr, F. Rees (West Cornwall) mentioned a hospital whose 
income was over £26,000. The working classes last year con- 
‘tributed nearly £15,000 towards that income, the Government 
provided £4,000, and private patients £711. The annual sub- | 
‘scriptions were a little over £1,000. If Dr. Brackenbury’s 
‘amendment were carried the staff in that hospital would not 
‘be paid anything at all. The working-class contribution 
“came in the shape of small deductions from workmen’s wages; 
‘it was a delusion to call them voluntary contributions... What 
‘was going to be the position of the staff in such a hospital? 
‘Would there be any staff fund possible for them? The 
working-class contribution was all absorbed in maintenance. 
The hospital certainly was £1,000 to the good at the end of 
‘the year, but he did not see how a medical staff fund was 
‘going to be got out of that. 
~ The CHarrMAN oF Councit said that he was sorry to dis- 
agree with Dr. Brackenbury, but the amendment left loop- 
holes for very grave abuses. Take the case of all con- 
tributory schemes.. Dr. Brackenbury would be the first to 
‘admit that under his proposition, if the premium of a con- 
tributory scheme could be so adjusted that it only just 
covered the cost of maintenance and accommodation, and 
nothing was payable for the medical services, there would be 
‘no contributory scheme which made any recognition for 
medical services. So it was with other matters. What 
‘insurance company, making an arrangement with a volun- 
tary hospital which had agreed to take cases for it, in order 
‘that the beneficiaries might be got back to work as soon as 
_ possible and the company’s liability relieved, would pay any- 
thing more than maintenance, if it knew that payment for 
maintenance would be sufficient ? The company would take 
the path of least resistance, and who could blame it ? 

Dr. A. E. Core (Westminster and Holborn) disapproved of 
Dr. Brackenbury’s amendment. Apparently, if patients were 
divided up into four, three, or two elasses, or were com- 
prised all in one class, it did not make much difference 
to the medical staff. Medical men had the same responsi- 
bility for all, whether indigent or not. A great number of 
patients were -being passed on from the voluntary hospitals 
to the Poor Law, to be paid for there, and he held strongly 
that the different classes of patients in hospital ought not to 
be multiplied. 
~ Dr. Brackenbury, in reply, said that he believed he could 
have as many unanswerable conundrums put to him as there 
were members of that meeting. But he on his side could 
multiply unanswerable conundrums to those who stood by 
this resolution unamended. There were cnormous difficulties 
either way; that was why the meeting got so mixed up about 
it last year, and ;why it was not perfectly clear in its mind 
even now. On the supposition that at the end of the 
discussion the meeting would adopt some provisional reso!u- 
tion which would keep the matter open for discussion he 
believed that that future consideration would be more fruitful 
if the amendment he had proposed were embodied in the 
policy. One of the conundrums which he would himself put 
was this: Were they going to the public to say that if a man 
contributed one shilling a week out of his resources to the 
hospital while he was a patient in it the medical staff was 
going to take 3d. of it? If a policy which involved sucha 
course as that was enunciated from that meeting it would 
damage the profession in the eye of the public. Although 
the profession did not mean what he had just stated, that 
was what the unamended resolution would imply. He 
admitted that if his own amendment were incorporated cases 
which seemed equally unanswerable might be stated on the 
other side. But he would rather send out the policy with 
this amendment which left these unanswerable cases to their 
disadvantage than allow the unamended policy to go out, 
which left the disadvantage with the general public. 

Dr. Brackenbury’s proposal to amend paragraph 33 of the 
report was then put to the meeting, when there voted: 

In favour 64 

Against 55 
- Mr. McApam asked whether a two-thirds majority 
was not required. The CHarrman said that the whole resolu-’ 


ELECTION oF CaAIRMAN AND Deputy 


tion. when it was eventually put would - require a two-thirds: | 
majority. 


- back... LE it were to go back, and a favourable or adverse vol 


The discussion was interrupted at this point i Ww: 
some announcements. to permit of we 
The MepicaL Secretary announced that there wag oul M 
one nomination for the Chairmanship of Representati 
Meetings—the present chairman. (Applause.) me ba 
Dr. Wattace Henry said that he appreciated the compli = 
ment very highly. He feared that_members might repent a sh 
their choice before the discussion on hospital policy wag oy ak 
and it was possible that he would himself have to be carte me 
to a hospital, where he was not quite certain on what scale he sb 
would be treated. (Laughiter.) tic 
_ ‘The Meprcan Secretary announced also that there wa a 
only one nomination for the post of Deputy Chairman, dic 
Dr. Brackenbury. (Applause.) For the treasurership a 
contest would be necessary. ‘The two nominated were D, Cl 
Haslip and Mr. Bishop Harman. Bee: = 
io 
Hospirats Poxicy (continued). = 
Dr. (Brighton) moved that the Coungjl;, 
motion as amended by Dr. Brackenbury should be amendaj fol 
‘by the addition, after the words “ State aid,” of the words, “9 ™ 
by an employer of labour, approved society, insurance ¢op, q 
pany, or under a contributory scheme or other scheme" 
Private patients would be excluded, and also people whi 
individually, could not pay more than the maintenance, Dat 
everyone else would be considered to be paying both fy 
maintenance and for treatment, and a percentage would by the 
taken by the hospital staff. an mu 
Dr. J. W. Bone (Bedfordshire) formally seconded. did 
Mr. Harman suggested that as the inclusion of a numberof Di 
exceptions would lead to confusion, Minute 236 of 19) ™ 2% 
should remain the policy of the Association as at present hor 
that he should withdraw the Council motion, and move tha ind 
the Council be instructed to reconsider the policy in relatigg 
to expressions of opinion as to inequities likely to arise there. ap 
from, and to consider what, if any, modification might i 
desirable. 
Dr. BrackensBury agreed that the method suggested by the i 
Chairman of the Hospitals Committee was the best cours Pe 
that the Representative Body could pursue at present. The t we 
expression of opinion of the meeting was a valuable on a 
which he personally wanted, and one which could be taken poe 
by the Council, by the profession, and by the public for wha a | 
it was worth. wa 
_ Sir JENNER VERRALL said he agreed with Mr. Bishop Cov 
Harman’s suggestion only if the Representative Body fel | N 
that it could not advance the position since last year. . Bu, Cou 
he would prefer that that Body should, if possible, prove ty I 
the public that since last year the matter had been considerei, py 
by carrying matters a step or two farther, rather than alloy, sub: 
it to appear that the matter was referred, back to the Councl, 
year after year. It appeared to him that if the meetin pro] 
passed what Dr. Fothergill had read out (which he thought jot 
was a Safe thing to do) it would show some progress had been P; 
made since last year. If, however, the meeting did not fed and 
it safe to make any advance, he agreed that Mr. Bishop} par 
Harman’s suggestion was the next best course. 
Dr. F. Rapcxirre (Oldham) said that they should all b 
quite clear about what was meant by the words used. He 
' defied anyone to say what they meant by “ a contributory T 
scheme.” That phrase was put in the original resolution it intr 
view of the Sussex contributory scheme. Did the phrase Verb 
mean the kind of contributions which were deducted week Dt. ' 
by week from workmen’s wages, and were handed over it D 
bulk to the hospitals to do what they liked with ? did it refét refer 
to a scheme under which people contributed so much perge Pata 
week to a fund, which latter paid so much per patient, o meet 
per week, or per bed occupied? or did it mean the widow's Di 
mite, which she contributed on Hospital Sunday ? — 
Dr. N. Macrapyen pointed out that to pass Dr. Fothergills © 
amendment would make it extremely difficult for the “~ 
hospitals to work at the present time. He had been tic 
instrumental in getting up a contributory scheme which Lier 
would come under this, but he could not put in any morogm Pau 
than was obtained in the scheme already. . He believed that) it wi 
that was the feeling of a great many people who weté i 
working in hospitals. He was sorry that they could not ~— 
advance, but suggested that the matter should be referred o 
back to the Council. 
Dr. ForHercitt, interrupting the Chairman, who 
about to put his amendment to the meeting, said that the aoe 
» meeting was not clear as to whether the matter was to g0 p osit 
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; the meeting, the hands of the Council 


withdrew his amendment until that of 


ided upon. 
Se a that the matter would be referred 


back to the Council. Those in favour of the staff funds 


st themselves as to where those funds 
"Surely they should be perfectly clear 


cooing to put the matter forward as the 
about it imperative that the matter 
referred:back to the Council for further considera- 
eh and for report next year. They had a policy to follow— 
a policy which had done no harm in the past, and which he 
did not think would do much harm in the coming year. 

Dr. J. A. Macponatp_ urged that the proposal of the 
Chairman of the Hospitals Committee should be adopted— 
that the matter should be referred back for further considera. 
tion. He traced the development of the Association's policy 
in this respect, and — that at present it seemed that 

i n reached. 
an impasse ha eeman desired to recast his motion in the 
following terms: 


i instruction to the Council to reconsider the terms 
oe Minute 236 of 1921, and. to report what, if any, 


modifications may be desirable to meet any possible inequities - 


which may arise from its operation. 
. McGrecor Rosertson said that the general system of 
Pi =e hospitals in Scotland differed materially from 
much of the system in England, and sufficient representation 


did not seem to have been made to the Hospitals Committee 


on this point. He did not know of any of the great Scottish 
hospitals which received paying patients. None of the great 
hospitals, so far as he knew, paid their residents; residents, 
indeed, used until recent years to pay a small sum for the 
privilege of being residents. There were other differences of 
that sort which must be taken into account, and they made 
it impossible to draft a resolution which should include all 
these details. Another development was taking place in 
Scotland: Poor Law hospitals were gradually being put more 
or less on the basis of the great general hospitals. The 
Poor Law hospitals were being equipped with clinical labora- 
tories.. This tendency was bound to increase. The Poor Law 
haspitals, although supported from the rates, were yet paying 
honorariums, smaller than or on the same inadequate basis 
as the voluntary institutions. He thought, therefore, that it 
was eminently desirable that this should go back to the 
Council for further consideration. 


Mr. Harman’s motion for referring the matter back to the 


Council was then put and carried. 

In reply to several questions, the CHarrman ruled that 
Dr. Brackenbury’s amendment, not having been carried as a 
substantive motion, lacked binding force, but it would be 
considered by the Council, together with the amendments 
proposed by Dr. Fothergill and Sir Jenner Verrall, which had 
not been pressed to a division. 

Paragraph 33 was withdrawn, paragraph 34 was carried, 
and paragraph 35 was withdrawn as being closely related to 
paragraph 33. 


Introductory Paragraphs of the Hospital Report. 

The meeting then reverted to tiie consideration of the 
introduction to the report, and dealt with paragraph 3. Two 
verbal amendments to paragraphs (a) and (b), proposed by 
Dr. G. H. Lows (Cleveland), were put to the vote and lost. 

Dr. Burrar thought the whole question which had been 


referred back to the Council that afterroon was based on > 


paragraph (+), and doubted whether, that being so, the 
meeting should adopt it. 

Dr. BrackenBury proposed to omit all the words in 
paragraph (b) from the words “either from the patients” to 
the end, to avoid prejudging a question referred to the 
Council and to avoid possible misinterpretation. 

Mr. Bishop Harman said the paragraph mentioned indigent 
patients whom the staff would treat gratuitously and paying 
patients for whom some form of remuneration should be 
received, but no mention was made of part-paying patients. 
It was therefore not incompatible even with Dr. Brackenbury’s 
earlier proposal, 

Dr. A. E. Cope suggested the whole of (6), rather than a 
part of it, should be omitted. 


he Cuarrman or Councit thought great care should be 


exercised in rejecting the paragraph. If it were not.adopted 
the medical staffs of the hospitals would bein a very difficult 


Position with regard to paying patients... Doctors. should: 


preserve their right to say something about the disposition of 
payments, or a most awkward situation would be created. 

Dr. N. Macrapyen (East Hertfordshire) seconded Dr 
Brackenbury’s amendment, which was then put and lost. 

Professor R. J. Jounstone (Ulster) moved a drafting amend- 
ment to paragraph 3 (b), that the words “either from the 
patients themselves or on their behalf from the authority 
or body referring them to the hospital,” should be deleted. 

Mr. Harman said that the words were valuable. No very 
great stress was laid upon them, and if the meeting were 
doubtful he would sacrifice them, but he did not want to, 
because they were useful. 


The amendment pnt by Professor Johnstone was lost, and 


_the motion as it stood was carried by the necessary two-thirds 


majority. 

A motion was then put to the meeting that paragraph 4 of 
the report be adopted. Dr. E. J. Toye (Barnstaple) supported 
the adoption of the paragraph, subject to the reservation that 
such patients be classified as “ tariff patients.” His Division, 
he said, wished him to point out that the two groups of 
patients treated there were synonymous. The amendment 
was lost. 

Dr. Fornereixt (Brighton) then moved that the following 
words be added to the original paragraph: 

The same principles shall apply to all services at voluntary 
hospitals required by approved societies, employers of labour, 
Insurance companies, or other bodies, or under any con- 
tributory scheme. 

The amendment by Brighton was lost, and the original 

motion was carried by a two-thirds majority. A motion that 
paragraph 5 of the report be adopted was also carried. 


; Definition of the Voluntary Hospital. 

Mr. Bishop Harman moved the adoption of paragraph 6 of 
the report, which was carried. : 

In moving the adoption of paragraph 7 he said that this was 
the first attempt to define what the Association meant by 
“a voluntary hospital.” Paragraph 6 was the policy of the 
Association, and paragraph 7 was an expression of opinion of 
the Representative Meeting and should be confirmed. On the 
walls of voluntary hospitals they often saw the phrase 
“supported by voluntary contributions,” but it was not true 
that a voluntary hospital was wholly maintained by voluntary 
contributions at present. The one thing which differentiated 
the voluntary hospitals from any others was that they had 
an independent administration and were not controlled by 
any statute. The Association was trying to point out what 
differentiated these hospitals from those maintained by the: 
State. They were as much alive and elastic as a living 
organism. 

Dr. A. Lynpon (Guildford) moved as an amendment that 
the following be substituted for paragraphs 6 and 7 of the 
report: 

That the maintenance of the system of voluntary hospitals of 

the country consists in the voluntary system of support and 


consequent absence of State and municipal control, and that 
this is not necessarily related to the medical staff. 


Mr. Harman opposed the amendment on the ground that it 


mentioned only two out of several forms of control. Hospitals 


might be controlled by insurance companies or friendly 
societies, and therefore he thought it better not to attempt . 


to define too closely. 

Dr. A. Buackaatt-Morison (Marylebone) supported the 
amendment on the ground that State and municipal control 
was the principal danger confronting hospital practice. 

The amendment was lost. 

’ Dr. E. J. Tove (Barnstaple) moved as an amendment that 
in the opinion of the meeting a voluntary hospital should 
be defined as one in which no charge is made to the patient 
either for maintenance or treatment, 

This amendment also was lost. 


Dr. GarsTtanG (Mid-Cheshire) moved that the definition of — 


a voluntary hospital should be an institution which was 
neither owned, leased, nor controlled by any State-constituted 
authority. 


This was negatived, as was another, by Dr. Bone (Bedford- | 


shire), urging that whenever the expression “voluntary 


hospital” occurred some such term as “public hospital” — 
should be substituted. Certain other amendments were 
moved and negatived, one of the movers stating that he did © 


not agree with the amendment of his Division, and another 


that he did not know what it meant. F. Res (West 
Cornwal!) ‘criticized the definition of the voluntary hospital’ 


in the Hospitals Report. 
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Annual Representative Meeting. 


SUPPLEMENT to 
LBRITISH MED*caL Jouneig 


Dr. G. E, Hastip said that he, too, did not understand the 
definition of voluntaryism in the report. It seemed as though 
ike framers of the report had not the pluck to say that there 
was no such thing as a voluntary hospital, and took cover in 
the definition of “independent and voluntary management.” 
Were they not just making these definitions to suit them- 
selves? ‘hey were carried away by sentiment and tradition. 
They had been brought up in the hospitals and loved them. 
But the time had come, in view of the economic changes in this 
country, to make a big change. The vo'untary system was 
dead. When he saw voluntary hospitals in London depending 
upon collections by dressed-up students he felt that the end 
of the voluntary system could not be long delayed. 

The Caarrman oF Councit said that there was no question 
over which so much feeling had been aroused as over the 
definition of the voluntary hospitals. He himself had the 
greatest sympathy with the amendment just brought forward 
by Dr. Bone. The time would come, no doubt, when these 
hospitals would be called general hospitals. There were many 
grades of hospitals in this country, yet they were all called 
- voluntary. The fourteen teaching hospitals still preserved 
the old idea of the fabric endowed and funds provided b 
charitable people, and of work done gratuitously by the staff. 


were provided by contributory schemes—scliemes in which 
the artisan contributed money for which he expected and 
demanded admission, and that did not conform to the original 
ideal of the voluntary hospital. There was only one thing 
which remained: it was that the staff should work in an 
institution which was under a management responsive to 
public opinion and criticism; in that way only could they 
arrive at the freedom which was necessary for the hospital 
system throughout the country. 

Dr. McGrecor Rosertson said that voluntary hospitals in 
Scotland were those established by voluntary contributions 
and maintained by them. If by “voluntary” was meant 
“unpaid management,” the term would apply to some rate- 
aided institutions. If men were sent to Scottish hospitals by 
the Ministry of Pensions, the Ministry would contribute 
towards their maintenance, but that did not deprive the 
hospitals of their voluntary character. 

Sir JENNER VERRALL said that now voluntary hospitals were 
no longer entirely supported by voluntary contributions it 
was difficult to find a suitable definition. However great 
that difficulty might be, it was necessary to arrive at a 


might know to what hospitals the resolutions which were 
being passed referred. 

Dr. W. Newranps (New Zealand), who was received with 
applause, outlined the hospital system prevailing in New 
Zealand, where for many years the hospitals had been sup- 
ported entirely from public contributions, half being taken 
from the rates and half from a consolidated fund. As to 
control, representatives were entirely elected on a local vote, 
at the same time and under the same conditions as local 
1ounicipal representatives. Those representatives were just 
as reasonable and as anxious to work harmoniously with the 
hospital staffs as any managers appointed by subscribers 


of this country was doomed, and would disappear long before 
the advent of a Labour Government. On the other hand, 


need to fear a State system of hospitals. 

In reply to Mr. McApam Eccuirs, who asked whether in 
New Zealand the Board, elected by the ratepayers, had full 
and independent control of the hospital and the funds which 
came from the consolidated fund and the ratepayers, or whether 
the Board was controlled by any higher body, Dr. NewLanps 
said that the Health Department had the right of veto as 
regards “any new institutions, but that the power of the 
department was always exercised fairly. The CHatrman 
asked whether the staff was paid, and Dr. Nrw.anps 
said that as regards the staff in four big centres—Dunedin, 
Christchurch, Wellington, and Auckland—they received no 
remuneration whatever. In the smaller centres—some of 
which, like Hamilton, with a hospital containing 200 beds, 
were fairly. big—the hospitals were managed by the 
medical superintendent and various assistants, but there 
was a general feeling that with the class of patients 
received in the hospitals the days of the honorary staff were 
practically ended. In reply to Dr. W. DouvGias, who asked 
whether any patients paid, Dr. Newxanns said that they paid 
what they were able, to pay....The full fee at Dunedin was 
9s.a day. The patient was told also that if ‘he liked to give 


But other hospitals would be found in which half the funds. 


definition of some sort, so that the profession and tie public 


could be. He was of opinion that the old voluntary system - 


the experience of New Zealand showed that there was no. 


something more than the 9s. a day as a return for the gery; 


of the medical staff it would be welcomed as a donation to the 
hospital ; but the medical staff got no money whatever fr 

the patients. Dr. Douauas asked whether any patients Were 
maintained perfectly freely, and Dr. NEwLanps answered 
that an account was rendered to every patient as he left ¢h, 
hospital, and if he satisfied the secretary of the board tht 
he could not pay, the amount was written off. 

Dr. 'T. Russeiu (Glasgow) said that the Royal Infirmary at 
Glasgow was managed without public bodies having an 
control. Last year the income was more than the expendi. 
ture. The Pensions Board had their own hospital 9 
Bellahouston. The Royal Infirmary was entirely a Charitable 
institution for the treatment of the poor who were unable t 
pay proper fees. ; 

Mr. Bishop Harman urged that it was necessary to formy, 
late a policy and make a leadership. The definition wa 
really wanted, particularly in view of the effects of the Cay 
Committee. The distinction between the State hospital ang 
the voluntary hospital ought to be emphasized. In this 
country we had‘had such a lesson of State control that wo 
were sick of the very word. 

The motion was carried by an overwhelming majority, 

Paragraph 8 of the report was then carried; to paragraph9, _ 
urging that it was undesirable that the voluntary hospitals 
should be subsidized by the local rating authorities excep, 
in so far as payment was made for the treatment of patients 
for whom the authorities were responsible, Dr. F. Regs 
moved that the paragraph be amended by the insertion of 
the words ‘pro rata” before “payment.” Dr. J. D’Ewarr 
said that there was a good deal of substance in this view, and 
Mr. Harman accepted the amendment. an 

Dr. BrackenBury did not agree with paragraph 9, and thought 
ita mistake to pass it. From both the public point of view and 
the point of view of the hospitals there was no advantage in 
saying that hospitals should not accept a contribution to their 
funds if such contribution was offered by a public body. All 
that ought to be done was to say that if contributions from 
municipalities were accepted they should carry with them no 
more and no less authority than similar contributions from 
individuals. He wanted to make it quite clear that the 
contribution by the ratepayers was not made by the local 
authority as an employer of labour for services which tle 
hospital would render to its employees, but was a volun 
contribution made by the local authority to the hospital. If 
Mr. Harman thought that that was not what was intended by 
the resolution he begged him in the interests of the profession 
so to amend it to make that clear. ; 

Mr. Harman said there was another resolution on this point, - 
The State was not to subsidize the hospitals directly. The 
Committee had tried to provide against control. In para 
graph 40 of the report the Committee had tried to secure that 
all those who had a right to representation by reason of 
subscriptions should be balanced so equally that no one party 
should have a predominant influence in the hospital. But 
when a rating authority which had its own hospital came in 
and gave subsidies to a voluntary hospital there was direct 
competition between the rate-aided hospital and the voluntary 
in a very acute form, and the ratepayers in a short time would 
say that they had already their own hospital, but were als 
contributing to the voluntary hospital; the control of the two 
would be amalgamated and the voluntary hospital would die 
That must be guarded against, even if it meant the sacrifice 
of occasional contributions. 

The motion was put and carried by a two-thirds majority. 

Mr, Bishop Harman then moved the adoption of paragraph 
10 of the report. He pointed. out that a resolution of the 
Representative Meeting of 1909 defined contributions, and 
pointed out the effect they would have. The present para- 
graph was the same, with the word “gratuitous” in the 
front. ‘The resolution had been very useful in the past, but 
it had to be altered because the possibility of contributory 
schemes was being recognized, and therefore “ contributions” 
could not stand alone. It must be made quite clear what 
“contributions ” meant, and that no rights should be claimed 
in respect of them. : 

Dr. C. J. Kirk (Darlington) moved to stihstitute the words 
“ regarded merely ” for the word “considered,” to avoid giving 
the impression that money contributed ‘would go towards the 
upkeep of the hospital and any benefit which accrued to the 
contributors would be regarded only as a side line. There 
upon Mr. Harman offered to replace the word “considered 
by “ treated,” and to this Dr. Kirk agreed. 

An amendment standing in the name of the Manchestet 
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{ SUPPLEMENT TO THE 59 


the words “‘maintenante and medical 
“treatment” was accepted, and 
raph 10 as amended adopted. 
parag dment to paragraph 11 standing in the name of the 

ae “i Bedford Divisions to delete the words “ during 
an amendment by the Manchester Divi- 
treatment, nd the phrase “maintenance and treatment” to 
vaintenace and medical treatment” were accepted 
tl as amended adopted. | 
Tiarman moving the adoption of paragraph 12, 

vptserr’ maintained that the subject dealt with in this 
ee oraph was outside the scope of the Association; it was a 
the managements of the hespitals. ‘fo this 
Mr. Gann rejoined that the paragraph was most useful, 
; d should be retained; through it many insurance com- 
oonii had been brought to see their duty and had behaved 
“ee (Guildford) moved an amendment to make 
the paragraph applicable to approved societies, which now 
possessed large funds. Many of them paid the who'e cost of 
treatment of any of their members who were in hospital, and 
the practice should be encouraged. Replying to this point, 


Mr. Harman argued that approved societies stood on an 


entirely different footing. Employers of labour and insurance 
companies were under no necessary obligation to contribute 
to hospitals, but gratuitous contributions were not wanted 
from approved societies, which should make pro rata pay- 
ments for the patients they sent to hospital. Dr. Bracken- 
Bury, however, disagreed with Mr. Harman. The Association 
had never expressed the opinion that approved societies 
should make their payments on the pro rata system 
and not by a large contribution in the same way as any 
generous donor. He himself would prefer that approved 
societies should contribute gencrously to hospitals without 
conditions rather than pay so much a week for treatment to 
their individual members. He therefore supported the 
amendment. 

Dr. F, Rapcurrre (Oldham) asked how, if the approved 
societies were not to give their contributions in proportion to 
the number of their members who had been treated, how 
were the Prudential, for example, to give anything to 
Newcastle? Dr. Hastie thought that the question had no 
bearing on the point. It was up to the Prudential, if they 
liked, to give a larger sum to any district which particularly 
néeded money, quite independent of the number of their 
members in the district. 

Dr. Wa. Branson (Halifax) hoped that the motion wou!d be 
adopted as it was. If the approved societies in tlhe mass 
avere to be asked to contribute, then it would be a good excuse 
for other subscribers to cease their subscriptions, and further, 
by introducing the approved sovieties in that connexion 
possibilities were opened up the end of which could not be 
foreseen. 

The amendment was lost, and the motion carried by a 
large majority. 


Contributory Schemes. 

Mr. BisHorp Harman, in moving the adoption of paragraph 
13, said that that paragraph and the three following ones were 
the really new and revolutionary part of the report. The 
Council had been asked to approve certain contributory 
schemes last year, but had said in effect that they did not 
consider it desirable to approve any individual contributory 
scheme, preferring to lay down certain standards to which 
they thought it desirable that every contributory scheme 
should conform. The statement of fact would be found in 
paragraph 13, and then certain of those standards were in the 
following three paragraphs. 

Paragraph 13 was agreed to without discussion. 
~The other three paragraphs of this section were also 
adopted, without contrary amendment or discussion. 


Suitability of Patients for Hospital Treatment. 

Mr. Harman next moved paragraph 17 of the report, which 
declared that the primary consideration in the admission of 
a patient to hospital should be the suitability of a case on 

Dr. 'THomas (City of London) considered that the paragraph 
should be amended to make it quite clear that all urgent cases 
should be admitted whatever their means. Mr. Harman said 


that this was included in the intention of the original para- 


graph ; and Dr. ‘'xomas withdrew an amendment he had 
moved. 
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On paragraph 18, which stated that some means of investi- 
gation into the circumstances of applicants for relief should 
be employed in all medical charitios, Mr. Harman said that 
this asked for a return to the policy of 19C8. So long as there’ 
were medical charities, there should be a test of the indigeney 
of the patients. ‘The paragraph was adopted. 

The Cxarirman having formally, on behalf of Plymouth, 
moved a new paragraph declaring that the ticket system 
for admission or treatment should be abolished, Mr. Harman 
said that it was the policy of the Association that the 
system should be abolished as soon as_ possible, and he 
thought it had better be left-at that. The motion was lost. 


- Categorics of In-patients. 


Mr. Harway said that this was a recommendation of 


Council to define the patients. Three groups were sug- 


gested: free (indigent), tariff, and private patients (the last _ 


hitherto known as paying patients) An amendment was 
put forward by Birmingham Central that only two classes 
of patients be considered: those who did not pay full 
maintenance fces and private patients who paid full mainten- 
ance charges and for medical treatment. Mr. Harman 
resisted this proposal, and urged that provision must be made 
for free patients. ‘The amendment was lost. An objection 
by Dr. R. Borp (Manchester) to the word “indigent” as 
derogatory was not upheld. : 

Dr. Mitpank-Suirx (Chichester and Worthing) said that’ 
his Division was very anxious that the class of tariff patients 
should be split up into three distinct divisions. 

Dr. BrackenBury asked Mr. Harman whether he could 
emphasize the division of the taviff patients by the iutro- 
duction of figures inte the resolution as it stands, so that the 
section dealing with tariff patients should read,“... this 
group includes all those for whom any payment has been 
made by (1) public authorities; (2) approved societies, em- 
ployers of labour, insurance companies, or other bodies; or 
(3) under any contributory scheme.” It might be found con. 
venient for those three classes to be considered separately. 
Thereupon Mr. Harman intimat<d that he would accept that. 
subject to the approval of the meeting. 

Dr. C. M. Pearson (Edinburgh and Leith) asked whether, 
in addition to paying for special accommodation, private 
patients had their own p:ivate medical attendants. Mr. 
Harman answered that the details of that would be defined 
later. 

The amendment by Chichester and Worthing was lost, as_ 
was an amendment by Plymouth to delete all the words 
from and including “ approved societies” in subparagraph (6). 

Dr. F. A. Roper (Exeter) moved that subparagraph (6) 
should be divided into four categories, as follows: (1) patients 
who pay themselves in part; (2) pa‘ients who pay themselves 
in whole; (3) patients aided o- paid for by insurance or 
contributory schemes; and (4) State- or rate-aided patients. 
His Division, he said, was of the opinion that the tariff group 
was practically impossible to deal with equitably or with 
fairness with the classes of patients grouped together in (6), 
if the financial arrangement was to hold in all its different 
classes. It would be impossible, and extreme'y dangerous, 
to the profession and the hospitals if all the patients, as tariff 
patients, were to be meted out the same treatment. For the 
sake of clarity of thought the Exeter Division thought it 
would be wise to divide the group into categories each of 
which should be dealt with by different financial arrange- 
ments. Under the motion as it stood the poor patient who 
could pay 5s. a week towards his maintenance would be 
suffering a grave injustice. 

In declining to accept the amendment, Mr. Harman 
said that subparagraph (>) dd not define the terms under 
which the patients concerned paid, and the treatment they 
received. ‘The Cuarrman remarked that the only difficulty 
he could see to classifying in the manner suggested was the 
possibility that later on another class might crop up which 
might require to be inserted. ~ 

The amendment was lost. 


Free (Indigent) In-patients. 

Mr. Bishop Harman explained that paragraph 20 was 
merely a statement at greater length of what had already 
been approved in paragraph 19. ‘The clause was agreed to, 
an amendment by Manchester being defeated. 

Paragraph 21 was carried with the addition in the last line 


of the word “advice” before the word “maintenance,” an’ 
amendment by Birmingham Central being withdrawn, Tha 
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paragraph read: “In case of patients referred by Poor Law 
medical officers to hospital for consultation and treatment 
ayment should be required from the Poor Law guardians 
both for their maintenance and treatment.” 


Tariff In-patients. 

The meeting proceeded to the consideration of Section 22. 
In the introductory paragraph it was agreed, on the proposal 
of Mr. BisHor Harman, to substitute for the words “should 
be considered to cover” the words “should be taken as 
covering.” An amendment to paragraph (a), to substitute the 
word “treatment” for the words “ payment of medical staff,” 
was rejected. 

Dr. T. J. Hottins (Chesterfield) moved to delete the 
reference to payment of medical staff in paragraph (a) on the 
ground that any payment of hospital staffs was objectionable. 
The amendment was rejected. 

The following amendment, in the absence of the Stockton 
representative, was formally moved by the Cuatrman: 
Payments made for Class B in-patients should be for work done 
based upon a scale of contribution agreed upon from time to 
time between the contracting parties, such scale of contri- 
bution making full allowance for provision of hospital accom- 
modation, maintenance, and payment of resident staff. 

This was rejected, Mr. Harman saying it had already been 
decided that hospitals should not take contributions under 
contributory schemes. 

Dr. Brackenbury pointed out that the opening paragraph 

of Section 22 might be construed as prejudicing the question 
which had been referred back to the Council that morning. 
‘The Cuainman said the reference was only to those paying the 
full cost of maintenance and treatment, but Dr. BRackENBURY 
called attention to the fact that the words were “should be 
taken as covering the full cost,” which was a different 
matter. Mr. Harman he'd that the matter had already been 
dealt with under Clause 34. Dr. Rapcuirre said he had been 
informed that tariff patients included individuals who paid 
part of tleir maintenance. Mr. Harman replied that people 
who came aud said they could pay 5s. a week were not 
referred lo. 
Dr. Brackenbury said he was quite sure that Mr. Harman 
would not wish to undo by what might be called a subterfuge 
the very definite instruction which he himself had moved, 
that the Council should take the matter into consideration 
whether there should be any alteration of the policy. 

Mr. Bishop Harman said he appreciated and sympathized 
with the point put by Dr. Brackenbury, but the paragraph 
applicd only to patients who came from an employer of 
labour, public authority, approved society, or insurance 
company, and did not cover those who came in and paid, 
themselves, at the time and said that so much was all they 
could afford. 

Dr. .BrackxensBury said that if the Chairman of the 
Hospitals Committee would assure him that the essence of 
the paragraph was in the words “enters into a financial 
arrangement with,” then he would be content. Mr. Harman, 
having given this assurance, Dr. Brackenbury said he under- 
stood that it meant a definite bargain—a scheme entered into 
befo:e any p.tient was received at all—and Mr. Harman 
agrecd. 

The section dealing with tariff in-patients was then taken 
clause by clause. 

Mr. Bishop Harman said with regard to the limits of 
income for tariff in-patients, there was a motion on the 
agenda that it be subject to period revisions as well'as to 
local variations. He was willing to accept this.’ ~ 
Dr. Lancpon-Down (South Middlesex) said that in his 
Division it was felt that practitioners would be deprived of 
many ordinary private patients by the maintenance of so 
high a scale. 

Dr. J. Stevens (Edinburgh) also opposed the income limits. 

His Division considered it unwise to enter into so much detail 
at the present time, and, indeed, he thought it was a mistake 
to have a scale at all. 
Mr. Harman explained that the scale had been reduced 
from the original figure, because it was found that the King’s 
Fund was lower than the scale originally fixed. He pressed 
for the setting up of a scale, which was valuable because it 
gave a lead. 

Dr. Forureitt pointed out that if the scale were published 
it would be looked upon as a minimum, whereas in the view 
of the Association it was a maximum; and Mr. Harman 
accepted the suggestion to put the word “maximum” before 
scale.” 


Dr. W. J. Leicuton (Preston) said that in his Division they “ 
preferred to have no scale at all, or that, if any definite scala 
was laid down, it should be made a household and not an * 
individual scale. 

A motion by South Middlesex that the scale was too hich 
was lost. Dr. W. E. A. Wortry (City of London) said that" 
his Division considered that the scale should be wholly’ 
discretionary and in no way arbitrary, but this also wag | 
defeated, as was an amendment by Dr. J. C. Martrugws 
(Liverpool) proposing deletion of the scale of income limit, 

Dr. JAMES STEWART moved: “ That some elasticity should 
be allowed tariff patients requiring special treatment.” The 
advance of medical knowledge had been very great, even 
since the passing of the Insurance Acts, and many special 
operations were occasionally performed which ought to be 
paid for at a higher rate. Upon this Dr. Foruerciiy re.’ ~ 
marked that it would not be the individual patients who 
would have to pay the fees, and the amendment was lost. 

Dr. A. Lynpon (Guildford) moved that paragraph 22 (g) be 
amended by the deletion of “a private practitioner” and the 
substitution therefor of ‘the attending practitioner.” Mr, 
Harman considered this an undue limitation. The amend. 
ment was, however, carried. : 

Dr. FornerGitt moved the reimposition of the word 
“private.” He held that the doctor in attendance on the 
patient should be the only one who shou!d have the right of 
recommendation and not the consultant who walked in on 
any afternoon. Dr. BrackeNsuryY, seconding, said that if they 
left out the word “private” it might include a whole-time 
officer. Dr. H. G. Darn (Birmingham Central) opposed the. 
amendment, and could see no necessity to interfere with the 
word “attending.” They merely wanted to provide that a 
patient came into the hospital on the recommendation of 
a doctor, and the attending doctor was the only really 
important factor. Dr. Fothergill’s amendment was lost, and 
the motion, as already amended, was then put to the meeting 
and carried. 


Election of Treasurer. 
The announcement that Dr. Haslip had been returned, after 
a contest, as Treasurer, was greeted with applause. 
The meeting adjourned at 6.35. 


Monday, July 24th. 

{When the meeting resumed on Monday morning, July 24th 
it proceeded to discuss the sections of the report of Council 
dealing with finance and the report of the Medico-Political 
Committee. In order to maintain continuity, however, it has 
been thought well to postpone the report of the proceedings 
on these matters until our next issue. ‘he discussion on. - 
hospitals policy was resumed on the afternoon of Monday, 
and the following is a report of thé procecdings:| 


Private Patients in Nursing Homes attached to 
Hospitals. 
The CHatrMAN OF THE HospiTaLs CoMMITTEE moved 
paragraph 23 of the report: . 


Where it is desirable that special accommodation in the nature — 
of a nursing home should be provided in connexion with ' 
voluntary hospitals for the reception of private patients it 
should provide as follows: 

_{a) Private patients should be admitted to such special 
accommodation only on the recommendation of ‘a private 
practitioner except in cases of emergency. 

(b) It shall be open to a private patient to select any 
registered medical practitioner as his attendant. 

(c) The scale of charges for the private patient for mainten- 
ance shall be such as fully to cover every cost to the hospital. 

(dl) No fixed rate of psyment for professicnal services. - 
rendered to such patients should be established; the fees 
so payable t> remain, as at present, a matter cf arrangement 
between patient, family physician, and consultant. 


Mr. Brsuop Harman, in moving the adoption of the clause 
(a) of the paragraph, said that in deference to a generally 
expressed opinion the word “ where” had bcen introduced at 
the beginning of the paragraph, although personally he would 
have preferred the omission. There were many admirable 
nursiog homes throughout the country, but he did no’ think 
a nursing home was a proper place for the reception of 
patients to be subjected to major operations unless it had 
a resident medical officer. That was the practice in other 
countries, such as Canada and the United States, but as it 
was thought to be impossible in this country at the present — 
time the word “ where” had been added. ‘hesubparagraphs ~ 
(a) to (d) were the provisions that should apply to nursing 
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: ‘d to subparagraph (a), he accepted an 
that a patient was admitted 
gg as an emergency the patient's own medical 
sttendant should be informed. 

‘An amendment by Norwich to delete the words in (a) “except 
in cases of emergency ” was defeated. 

Dr, A. Lyxpon (Guildford) moved an amendment to sub- 

titute the words “the patient’s medical attendant” for “a 

pci practitioner ” in subparagraph (a). His proposal, he 
P id, was similar to one accepted by the meeting on Saturday, 
perry did not insist on the patient’s attendant being neces- 
sarily @ private practitioner. 

Dr. Brackenbury sympathized with the amendment, but 
said that as worded it would allow a hospital to enter into 
arrangements with people to accept them as private patients 
on the recommendation of the resident medical officer of that 
hospital, who would go out and see the patients and become 
their medical attendant. i 

Mr. Harman thought the amendment Dr. Lyndon intio- 
duced on Saturday was a good one and improved the wording 
of the paragraph it affected, but he was doubtful about that 
which was now before the meeting. He felt the words 
«private practitioner ” were sufficiently comprehensive. 

The amendment was put and lost. 

Mr. Harman, in moving subparagraph (0), said that to this 
he could accept no amendment. This provision did not give 
the right of entry into the hospital itself, and therefore there 
was no ground for the fear that consultants might entrench 
upon their rights and privileges. 

Mr. A. Lucas (Birmingham Central) moved that the 
paragraph be amended by the insertion of the words “ when 
practicable.” After some discussion he agreed that a 
subsequent amendment by Northampton more completely 
covered his objection :- 

It shall ba open to a private patient to select any registered 
medical practitioner as his attendant, provided he be in a 
nursing home which is an entirely separate entity from the 
general hospital. 


{f it could be proved that the nursing home was an entirely 
separate entity, then the objection fell to the ground. Ina 
large hospital all sorts of practitioners could not come in and 
order a particular treatment. If it was an entirely separate 
building, then there was no objection to private practitioners 
coming in, as he believed was the case with St. Thomas’s 
Home in connexion with St. Thomas’s Hospital. 

The Northampton amendment was formally moved. 

Dr. C. Burrar said that the remarks of Mr. Lucas led him 
to raise the question of what the nursing homes were actually 
intended for. He was sure, from a perusal of the amend- 
ments, that many Divisions had not the remotest notion. 
Were these nursing homes to be sources of income to the 
voluntary hospital to which they were attached, or were they 
designed merely for the better treatment of better-class 

tients? If the latter was the case, why should they be 
attached to the voluntary hospital at all? If, on the other 
hand, they were going to be put up for the purpose of swelling 
the coffers of the voluntary hospital, Mr. Lucas’s objections 
were very valid indeed. The administration of a voluntary 


hospital would become responsible for the nursing home. He’ 


‘was quite sure very few in that hall were certain as to what 
was meant exactly by nursing homes atiached to hospitals. 
Dr. F. Rees (West Cornwall) said it had been suggested 
that these new nursing homes were going to be attached to 
general hospitals for the purpose of assisting the funds of the 
voluntary hospitals. Would it not be much better for the 


sake of the profession that the nursing homes of the country > 


should go to improve the funds of the voluntary hospitals 
instead of going to put something into the pockets of the 
medical men attending these nursing homes? He was inclined 
to think that it would be a very good thing if these nursing 
homes should be built in connexion with hospitals. 

Dr. BrackenBury hoped the meeting would allow no inter- 
ference with paragraph 23 (b), which was the charter of the 
private practitioner in this connexion. If they were to have 
voluntary hospitals setting up nursing homes in these places, 
and attracting into them the fairly well-to-do patients of 
private practitioners, the least they could insist upon was 
that they should have the right to continue their treatment 
of the patient therein. 

_Dr. Hasiip said that the matter was very interesting to 


London. Dr. Brackenbury had laid it down that the general - 


practitioner should be allowed the right of treating his 
patient in those homes. ‘That was what might be wished for, 


but he thought that in London there was not the slightest 
likelihood of that permission being given. ‘The problem for 
general practitioners was where they could obtain proper 
nursing at a proper price for their patients. He did not 
think that the Committee had sufficiently studied the report 
of Sir Napier Burnett, in which he had classed the hospitals 
as A, B, and ©, which had been explained very clearly in the 
JournaL—the A hospitals with over 100 beds, B those with 
less than 100 but not under 30, and C the cottage hospitals. 
In the country the practitioners had developed the cottage 
hospitals, and that was what should be done in London. The 
London practitioner was working under far greater difficulties 
than his colleague in the country. Only a few days ago he had 
had to send a patient toa nursing home at Windsor, not for 
treatment but for diagnosis, because this saved his patient 
50 per cent. in expenses. There were no facilities in the 
greatest city in the world, whereas in a city like Vienna he 
had found nursing homes at reasonable rates in a building 
with 200 beds and three operating theatres (one for septic 
cases). Heagreed with Dr. Buttar that the matter must be 
referred again to the Divisions to hear exactly what were 
their opinions upon it. 

Dr. Dovctas (Maidstone) asked what were the hospital 
charges in Vienna. Dr. Hasutp replied that on a pre-war basis 
(for it was useless to give the cost in present currency) a large 
room with attached small room for the nurse and a private 
bath are be obtained for the equivalent of about £7 or £8 
a week. 


Mr. Lucas (Birmingham) said that if nursing homes were 


started in connexion with big general hospitals his committee 
would disagree with it. If the nursing home was an entirely 
different building he would have no objection, but, whatever 
the meeting might decide, it was impossible to put the patients 
under the same conditions as the ordinary patients. 

Dr. FoTHerGitt said the paragraph under discussion was 
prefaced by the word “where.” He thought the meeting 
should adopt it. If in any area it was considered that a 
nursing home should be formed in connexion with a general 
hospital, the Association should say it must adopt the five 
points laid down. 
governing body would turn it down; they were not asked to 
take it up, but if they took it up they must conform to certain 
principles. The paragraph before the meeting was a charter 
for the profession, and should be adopted; if the hospitals 
did not comply with its provisions private nursing homes 
should be opened where the hospital staffs would not have 
an unfair monopoly. 

Mr. Bishop Harmay, replying, said that there was no ques- 


tion of the benefit of the hospital; it was all a question ot the - 


betterment of the treatment of the patients. St. Thomas's 
annexe was not separate from the hospital ; it was within the 


precincts. As to the admission of practitioners, most of them - 


were admitted, though not all. Consultants wished for 
admission to thess hospitals or annexes, and they had every 
right. He pointed out that the word “shall” was used in 
this case instead of the word “should,” and the Committce 
would not accept anything e!se. 

The Northampton amendment was lost. 

Dr. H. J. Srartinc (Norwich) moved that to paragraph 
23 (d) the following words shou'd be added: 


That no person should be admitted as a paying patient whose. 


— from all sources exceeds the limit of a speciged 
scale. 

The amendment, he said, was brought up in order that a 
nursing home provided by a hospital should not enter into 
unfair competition with other nursing homes. 

Mr. Harman thought that was intolerable; it meant that 
they would put up the best form of nursing home and say 
that only those who were semi-poor should go there. 

Dr. ForHerGityt disagreed with Mr. Harman, who, he said, 


wished that everybody, including millionaires, could go into | 


the hospital nursing homes. Brighton doctors were abso- 


lutely against that. The very wealthy could go to the enor- | 
mously expensive private homes, and the medical staffs at 
Brighton could see no reason why the nurses and matrons - 


who ran such homes should be turned out of honest livings 
in order to get homes near the hospitals. 

Dr. Hasuip said it was useless to think about a limit. If 
a hospital had a private nursing home attached, and it 
followed the five points just passed, how they should be con- 
ducted was not the business of the meeting. If he werea 


millionaire he would much sooner have a rooi in an annexe, 
and be attended by his own doctor, than go into a nursing 


It was no use saying the staff or the 
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nome, probably in an old-fashioned house, with creaking 
stairs, and without proper sanitary arrangements. They 
wanted to progress; they could not say that because a man 
had a large income he should not have the very latest 
appliances for his treatment. 

‘The amendment was lost. 

Dr. McGrecor Ropertson, speaking on the motion as 
originally proposed by Mr. Bishop Harman, said it was not 
possible to take a private nursing home as an annexe toa 
voluntary hospital without trenching upon the facilities of 
that charitable institution to a very large extent. For 
instance, were they going to have an a-ray department 
belonging to the annexe? If not, the apparatus of the 
hospital would be at the disposal of the nursing home, which 
latter was thereby at an enormous advantage as compared 
with a private home, because the installation of the «x-ray 
apparatus in a private institution would involve enormous 
capital expenditure. It was impossible for the private institu- 
tion to compete unless those private institutions were also 
given the advantage of using the hospital’s z-ray apparatus. 
he Association should encourage the establishment on an 
adequate scale of private. nursing institutions, with all 
facilities for modern diagnostic work, and because he believed 
that the establishment of private nursing institutions in con- 
nexion with hospitals would delay that development he did 
not think the Association should encourage them. The 
paragraph as a whole should ke referred back for 
consideration. 

Dr. D. Witkinscn (Birmingham) asked why doctors them- 
selves did not start nursing homes, instead of asking that 
they should be attached to large hospitals. He had been 
instrumental in starting a very successful home, with 100 
beds, operating theatres, lifts, pathological, e'ectrical, and 
w-ray departments, housed in a specially constructed building 
and not in a converted house. It was intended for those who 
could not afford the ordinary private nursing home, but were 
not suitable for an c ‘dinary hospital, and it provided inclusive 
treatment—nursing charges, maintenance, and professional 
fees—for 10 guineas a week. 

Paragraph 23 was approved. 


Private In-patients in Hospital. 

Mr. Bishop Harman, in moving the adoption of Section IX (6), 
said it was a new section designed to meet the case of private 
patients admitted to the ordinary public wards of a voluntary 
hospital. If a patient was in a public ward he must be 
attended by the hospital staff or someone invited by them, 
and therefore paragraph (b) of the previous resolution was 
omitted. 

An amendment in the name of the Coventry Division, 
which sought to make the fees payable for professional 
services a matter for arrangement between the patient, family 
physician, and consultant, except where the hospital 
authorities and staff agreed to a graduated scale of charges 
according to the patient's ability to pay, was defeated. 

The section was agreed to. 


Out-palients. 

Mr. Harman, in moving paragraph 24—“ the primary object 
of the out-patient department should be for consultation ’— 
sai@ it did not exclude secondary objects. ; 

Dr. W. F. DearpDEN (Manchester) moved tle addition of the 
following words: “with an important secondary object as 
a means of medical education.” Medical students had few 


opportunities of becoming familiar with the common ailments ° 


the practitioner had to treat on starting for himself; their 
experience inside the hospitals was more concerned with 
special diseases and complications. It should be left to the 
discretion of the physician or surgeon of the out-patients’ 
department to retain the slighter cases which would be of 
advantage in teaching. His amendment, however, was not 
accepted. 

Dr. J. O. Symes (Bristol) moved that paragraph 24 should 


be deleted and the words “The use of the out-patient 


department for consultation should be encouraged”’ sub- 
stituted. ‘They believed that the primary object of the out- 
patient department should be the treatment of the sick poor, 
chiefly women and children. From the point of view of the 
junior staffs of the hospitals it was desirable that they should 

ave experience of the “common or garden” patient who 
came to the out-patient department, and the same argument 
applied still more strongly in the case of students. 


Mr. Harman remarked that the motion he had put down 
had been the policy of the Association since 1908. 
The amendment was lost, and the motion declared carried 
by a two-thirds majorty. 
Mr. Harman then moved paragraph 25: 


Only such treatment should be given as cannot consistently With 
the best interests of the patient be properly undertaken 
= practitioner of ordinary professional competence and 
skill. 


Dr. E. J. Tove (Barnstaple) moved to add words exceptin 
patients referred for prolonged treatment by their own medica] 
attendant. Dr. Brackenspury warned the meeting againgt 
anything which would lend countenance to the accusation 
which might be true in a few isolated cases, that an insurance 
practitioner might send troublesome patients to hospital fo, 
treatment which came within the terms of his contract. Dr, 
Toye said that his Division had in mind the case of an yp. 
insured woman or child who required prolonged treatmen 
and it might well be in the interest of the patient not to allow 
her to run up a doctor’s bill of £10 or £20, but to send her tg 
the hospital. The motion was lost. 

Dr. R. Fawcitt (Furness) moved that the paragraph should 
stop at the words “ general practitioner,” on the ground that 
the words following were impossible of definition. The 
amendment was lost, and the motion announced to be carriej 
by the necessary majority. 

Mr. Harman moved paragraph 26: 


All cases not suitable for hospital treatment should be referreg 
in general terms to a medical practitioner, to a public medical 
service, an approved provident dispensary, or to the relieving 
officer under the Poor Law. 


This was agreed to without discussion. . 
In moving paragraph 27: 


27. Where arrangements for consultations or specialist services 
for tariff patients are made under some contributory scheme 
or otherwise, such arrangements shculd provide that these 
services shall be given so far as is pcssible and consistent with 
the best interests of the patients by the private practitioner at 
his consulting rooms or at the patient’s own home and nota 
the out-patient department of the voluntary hospital. ' 


Mr. Harman said that the Domestic Workers’ Friendly Society 

had, on the advice of the Association, entered into an 

excellent arrangement whereby consultations with ophthalmic 

and dental specialists were held at the consultant's own 

residence at half fees. 4 
The motion was carried. 


ELECTIONS. 
During the meeting the following election returns were 
announced : 


Dr. WALLACE HENRY, Chairman of Representative Mectings. — 
Dr. H. B. BrackenBury, Deputy Chairman. 
Dr. G. E. Hasuip, Treasurer. 


Election of twelve members of Council 1922-23 by Grouped 
Representatives : 


Dr. A. Forbes, North of England, North Lancashire and South West. — 
morland, Yorkshire. 
Dr. F. RADCLIFFE, Lancashire and Cheshire. : 
Dr. J. W. Boner, East York and North Lincoln, Midland, Cambridge and — 
Huntingdon, Essex, Norfolk, Suffolk, South Midland. 
Dr. T. RipLEY BAILEy, Birmingham, Staffordshire, North Wales, Shrop 
shire and Mid-Wales, South Wales and Monmouthshire. sh 
Mr. W. McApam Ecctes, Metropolitan Counties, Inner Group. ; 
Dr. H. B. BRACKENBURY, Metropolitan Counties, Outer Group. ‘ 
Dr. C. E. 8S. FLEMMING, Bath aud Bristol, Gloucestershire, West Somerse 
Worcestershire and Herefordshire, Dorset and West Hants, South 
Western, Wiltshire. 
Dr. S. Morton MACKENZIE, Oxford and Reading, Surrey, Southern, — 
Sussex, Kent. 
Dr. re “= —* Aberdeen, Northern Counties, Dundee, Perth, Edin- 
ourgh, Fife. 
No be nomination, Glasgow and West of Scotland, Border Counties, 
tiring. - 
Dr. Rk. B. MAHOY, Connaught. Leinster, South-Eastern of Ireland. 
Dr. J. S. DARLING, Munster, Ulster. 


Election of eight Members of Council under By-law 4 (@ 
and Standing Order 38: 
Dr. J. A. MACDONALD, 
Dr. H. G. DAIN, 
Dr. R. ForHERGILL, 
Dr. Luoyp, 
Election of four Members of Insurance Acts Committee 
under By-law 69: 


Dr. R. LANGDoN-Dowy, 
Mr. H. 8. SoutTrar, 
Dr. J. STEVEN:, 
Mr. E. B. TURNER. 


Dr. H. S. BEADLES, Dr. HERBERT Jones, Dr. H. G. Darn, Dr. E, & 
LE FLEMING. . 
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ANNUAL GENERAL MEETING. 


INDUCTION OF PRESIDENT. 


Tur ninetieth annual general meeting of the Association was 


- pag at 2 p.m. The President for 1922-23, Sir William 


'B., F.R.S., Regius Professor of Surgery in the 
war inducted by the retiring Presi- 
dent, Professor Davip DrumwonD, C.B.E., M.A., D.C.L. The 
a at this meeting, which was adjourned until the 

velli ill be reported in our next issue. . 
8 o'clock, a very large and distinguished 
audience filled the Bute Hall to witness the presentation and 
ear Sir William Macewen’s address. The President was 
supported on the platform by Sir Donald MacAlister, 
Principal and Vice-Chancellor of the University, and by 
three past Presidents (Sir James Barr, Sir Ciitford Allbutt, 
and Professor David Drummond), and by Sir Jenner Verrall, 
Major-General Sir W. G. Macpherson, Dr, J. A. Macdonald, 
Sir Frederick Mott, Sir James Reid, Professor Alexis 
‘Thomson, Dr. Wallace Henry, Dr. R. A. Bolam, Dr. Alfred 
Cox (Medical Secretary), Dr. N. G. Horner (Assistant Editor), 
Mr. L. Ferris-Scott (Financial Secretary), Mr. W. E. Hempson 
(Solicitor), and others. 


INTRODUCTION OF FoREIGN GUESTS AND DELEGATES FROM 
OversEAS Dominions. 

A large number of delegates from Overseas Dominions and 
foreign guests were presented to the President by the local 
General Secretary of the meeting, Dr. Geo. A, Allan. Their 
names were as follows: 


Delegates from the Overseas Dominions. 

Dr. E. Wells Witham (Assam), Dr. H. G. Massiah 
(Barbades), the Hon. Major-General W. E. Jennings, I.M.S. 
(Bombay), Dr. John Wallace Weir (Border, South Africa), Dr. 
W. F. Law (British Guiana), Dr. J. E. Sharples (Demerara), 
Dr. -G.. Carrington Purvis (Cape of Good Hope, Eastern 
Provinces), Dr. E. Barnard Fuller (Cape of Good Hope, 
Western Provinces), Dr. H. P. Joseph (Colombo, Ceylon), 
Dr. F. R. Alles (Ceylon), Senator Dr. A. H. Watkins (Griqua- 
land Branch), Dr. W. H. A. Moore and Dr. G. Montague 
Harston (Hong Kong and China), the Hon. D. J. Galloway 
(Malaya), Dr. Noel Clarke (Malaya), Dr. Russell Strapp (Natal 
Inland), Sir Alexander Jarvie Hood, K.B., M.B., Dr. Sinclair 
Gillies, Dr. Charles MacLaurin, Dr. John Campbell Douglas, 
and Dr. Warren (New South Wales), Dr. W. Newlands 
(New Zealand), Dr. G. Meredith Sanderson (Nyasaland), Dr. 
Francis R. Gairdner (Pretoria), Dr. H. Swift (South Australian 
Branch), Lieut.-Col. T. H. Symons, O.B.E., I.M.S. (South 
Indian and Madras), Dr. R. A. L. van Someren (Uganda), 
Dr. J. F. Wilkinson (Victorian Branch), Dr. John Randle 
(West Africa), Dr. D. D. Paton and Dr. Charles W. T. Woods 
(Western Australia), Dr. J. S. de Souza (Zanzibar). 


Foreign Guests. 

The foreign guests included Professor Bull (Christiania), 
Dr. Cawadias (Athens), Professor Couvelaire (Paris), Dr. 
Henry Hall Forbes (New York), Dr. L. Webster Fox (Phil- 
adelphia), Dr. André Gratia (Brussels), Dr. F. d’Herelle 


~ (Paris), Dr. M. Hindhede (Copenhagen), Surgeon W. W. King 


(United States Public Health Service), Dr. Korenchevsky 
(Petrograd), Mr.°J. T. McCurdy (New York), Dr. Holgar 
Mygind (Copenhagen), Professor Rist (Paris), Dr. A. Rollier 
(Leysin), and Professor C. R. Stockard (New York). 


PRESENTATION OF MEDAL oF ASsocraTION TO LiEUT.-CoLONEL 
Martin-Leake, V.C., F.R.C.S. 

The Association’s Gold Medal of Merit and Illuminated 
Address was presented to Arthur Martin-Leake, V.C., F.R.C.S. 
This award was made in 1915. Captain Martin-Leake was 
the first of his Majesty’s subjects to be awarded a Bar to the 
Victoria Cross for his most conspicuous bravery and devotion 
to duty throughout the war, especially during the period 
October 29th to November 8th, 1914, near Zonnebeke, in 
rescuing, whilst exposed to constant fire, a large number of 
wounded men who were lying close to the enemy’s trenches. 


The Cuarrman or Councrn (Dr. R. A. Bolam), in presenting 


Zieut.-Colonel Martin-Leake to the President, said : 

In the year 1915 the Council of the Association resolved 
that the Gold Medal of the Association for Distinguished 
Merit should be presented to Captain Martin-Leake for his 
most conspicuous bravery and devotion to duty in the cir- 
cumstances set out in the printed copy of the engrossed 


he Bute Hall of the University, Glasgow, on Tuesday,- 


testimonial accompanying the medal. A full tale of seven 
years has passed before Captain Martin-Leake has been able 
to leave his duties to come to receive the award announced at 
the Annual Meeting in 1915. No opportunity presented itself 
to confer this medal during the years of war, and on the con- 
clusion of hostilities Captain Martin- Leake (then Lieutenant- 
Colonel) returned to his duties as surgeon on an Indian railway. 
In that he bas been acclaimed once and again “ For Valour” 
by his King and country he has added fresh lustre to the 
character ot a profession not undistinguished in the past for 
its record of courage and devotion. The highest honour in 
our gift we offer him as an earnest of the just pride we feel 
in his achievements. To the simple glory of that twice-won 
cross of bronze we can add—nothing. 

Lieut.-Colonel Martin-Leake then came to the dais amid 
loud applause, and was invested by the President with the 
gold medal and handed the illuminated address, 


PRESENTATION OF AssocraTIon’s GOLD MEDAL TO THE 
Ricut Hon. Sir T. Crirrorp 

The Cuairman of Councit then asked the President to 
present the Association’s Gold Medal of Merit and Illuminated 
Address to the Right Honourable Sir 'T. Clifford Allbutt, 
K.C.B., M.D., F.R.S., for his long and distinguished services 
to the profession and the Association, and in commemoration 
of his five years’ Presidency of the Association at the time o 
the great war, 1916-21. Dr. Bolam said: ; 

Mr. President: In the name of the British Medical Associa- 
tion I have the honour to ask you to present the Gold Medal 
for Distinguished Merit to the Right Honourable Sir Clifford 
Allbutt, Regius Professor of Physic in the University of 
Cambridge. It has been awarded to him in recognition of his 
great services to the profession, and in particular to the 
Association as its President through many anxious years, and 
of his high achievements as a physician. It is customary to 
present with the Gold Medal a testimonial setting out the 
grounds on which the award isbased. On this occasion there 
is a departure from routine which will indicate the dcep 
esteem in which all our profession hold Sir Clifford 
Allbutt. The narrative is the combined and loving work of 
two Fellows of his craft whose names I may not mention, 
one holding high rule in the profession, one eminent in letters. 
The testimonial is engrossed and illuminated with water- 
colour drawings of scenes which will bring back memories of 
interest and happiness to-our Medallist. This work is the 
personal contribution of one who sits at the portal of the pro- 
fession on the banks of Thames, not a Barber Surgeon but an 
Artist Surgeon, Mr. Frederic G. Hallett. The text of the 
engrossed testimonial which we have before us tells in more 
eloquent phrase than I can command the story of an 
unremitting labour and of epochal results. 

We can discern two guiding principles run, like golden 
threads, conspicuous through this rare fabric of a life work. 
One the truth (long recognized in these northern parts in the 
old-time name) that physiology is the basis of medicine, 
disease but deranged function, the progress of the “ Institutes” 
bound up with that of medicine itself. The other, the 
fundamental unity of life in all its forms, so that he 
who would know the life processes of man to rightly 
aid him in the hour of danger from hurt or disease 
must not disdain the study of the simplest things. - As 
an Association we have many things to thank you for. 
You have been our guide in the path of science. In the 
turbulent sea of medical politics you have been a captain 
whose simple unwavering faith in the ultimate triumph of 
good was at once inspiration and rebuke to a sometimes 
doubting crew. In all our work we have been grateful for 
your example of an unvarying gentleness and patience born 
of true humility. 

Now that the burden of office slips from your shoulders 
after these heavy years, we pray you take our heartfelt 
wishes that your days of leisure may be many and full of 
happiness, and that by the quiet Cam slow sweet hours may 
bring you all things good. : 

Sir CLirrorD ALLBUTT received the Gold Medal and Illumin- 
ated Address at the hands of the President amid a scene of 
great enthusiasm, the whole assembly standing and applauding. 
He said: 

I could have wished that the custom of receiving the Gold 
Medal in silence might not be broken on this occasion, but 
I have been asked to make at any rate a very, very short 
acknowledgenrent of your great kindness. I can only say, 


Mr. President, and ladies and gentlemen, that you are a great. 


deal too good to me. But I must not dwell upon that. It is 
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very hard for me at this moment to realize what you have 
done in my honour and what you have said concerning me 
to-night; but I should like to say one more thing, and 
that is that in no small measure the gift which I have 
received at your hands to-night is enhanced in its value 
for me by reason of the fact that it is received in company 
with our distinguished member, Martin-Leake, whom you 
Lave similarly honoured, and whose example I must speak 
of as a glorious one, and one that will remain a pattern for all 
time. Mr. President and ladies and gentlemen, I thank you 
very much. (Loud applause.) 


PRESENTATION OF STEWART Prize To Dr. J. C. McVatn. 

The CHairman or Councit then asked the President to 
present the Stewart Prize, in recognition of distinguished 
service to the community in preventive medicine, to Dr. 
John C. MeVail, LL.D.Glasg., M.D., F.R.F.P.S., D.P.H. The 
ear of an illuminated certificate and a cheque 
for 

The PresipENt, in bestowing the prize upon Dr. McVail, 
amid loud applause, said that he was very proud to bestow 
this distinction upon a brother. It was a distinction which 
Dr. McVail thoroughly deserved. 


Pres!DENT’s ADDRESS. 

The Prestipent then, to a deeply attentive audience, 
delivered his Presidential Address, first divesting himself .of 
his academic robes, in order, he said, that he might have 
greater freedom in speaking. His address is printed in full in 
the opening pages of the Journat this week. It was followed 
with rapt attention by the audience that filled every part of 
the great hall. 

At its conclusion a vote of thanks to the President was 
proposed by Dr. Watiace Henry, Chairman of Representative 
Meetings, and seconded by Sir Freperick Mort, F.R.S., in 
an admirable speech. 


Association Notices. 


Proposed Reorganization of the Division Areas of the 
Surrey Branch. 


NoTICE is hereby given by the Council to all concerned of the 
following resolutions proposing reorganization of the Division 
areas of the Surrey Branch unanimously adopted at a meeting 
of the Branch held on June 28th, 1922: 


1. That the Divisions in the Surrey Branch be reduced to 
four—namely, Croydon, Kingston, Guildford, and Reigate. 

2. That the present Richmond Division be henceforth 
included in the Kingston Division. 

3. That the Wimbledon Division be also included in the 
Kingston Division. 

4. That the new combined Division be called the Kingston 
Division. 

5. That the districts of Epsom, Ewell, Ashstead and Leather- 
head be transferred from the Croydon Division to the Kingston 
Division. 

6. That the districts of Purley, Sanderstead and Kenley be 
transferred from the Reigate to the Croydon Division. 

7. That the districts of Walton-on-the-Hill, Burgh Heath, 
Tadworth and Upper Kingswood be transferred from the 
Croydon to the Reigate Division. 

8. That East and West Horsley be transferred from the 
Croydon to the Guildford Division. 


The numbers of the new Divisions as changed in accordance 
with the above will become roughly as follows: 


.Kingston.. 126 | Guildford 
Croydon .. -- 106 | Reigate .. 


Any member affected by the proposed change and objecting 
thereto is requested to write, giving reasons therefor, to the 
Medical Secretary, 429, Strand, not later than August 29th, 1922, 


SUFFOLK BRANCH: 
Correction. 

In the repcrt of a meeting of this Branch published in last week's 
SUPPLEMENT (p. 28) two names are incorrectly given. The paper 
entitled ‘‘ Ancient sites of Bury St. Edmunds” was read by itr. 
Redstone ; and the address on ‘‘ The indications for, and limitations 
me. surgery in chronic abdominal disease’? was given by Mr. 
Sherren. 


VACANCIES. 


ASHTON-UNDFR-LiME District INFIRMARY.—Resident Surgical 
Salary, £250 per annum. Officer, 

BENENDEN, KENT, NATIONAL SaNaTORIUM.—Assistant Medical Offices 
(male). Salary, £250 per annum. 

BinMINGH4AM: RUBERY HILL aND HoLiymMoor MENTAL Hosprrar— 
Two Junior Assistant Medical Officers. Salary, £350 per annum 3 
increasing to £400. . 

BouRNEMOUTH: ROYAL VICTORIA AND HANTS HCSPITAL.—Hono. 
rary Assistant Surgeon and Honorary Anaesthetist. 

BrapDForp Ciry.—Assistant Medical Officer, chiefly fcr School Work, 
Salary, £500 per annum. 

BRIGHTON : RoyaL Sussex County HospiTaL.—House-Physician (male) 
Remuneration, £175 per annum. ig 

Bury InFixMaRy.—Junior House-Surgeon (male). Salary, £150 per 
annum. 

DurHaM CouNTY AND SUNDERLAND EyYE IsFIRMARY.—Surgeon ag 
Locum for one month. 

EpinpunGa: THE HospicE Maternity HospitaL.— House-Surgeog, 
Remuneration at the rate of £50 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITUTION.—Assistant 
House-Surgeon (male). Salary, £150 per annum. : ° 

Griussy County Medical Officer of Health ang 
Assistant Tuberculosis Officer. Salary, £600 per annum, rising to £799, 

HoLLowayY SANATORIUM, Virginia Water.—Junior Assistant Medica} 
Officer (male). Salary, £400 per annum. 

HosPItaL OF St. JOHN AND ST. ELIZABETH, 40. Grove End Road, N.W8,.— 
Resident Medical Officer (male). Salary at the rate of £150 per annum, 

RoyaL INFirMARY.—Senior House-Surgeon (male), 
Salary, £250 

Hutt Inrinmary.—Assistant House-Surgeon (male). Salary, £159 
per annul. 

LEEDs UNIVERsITY.—Lecturer in Bacteriology. Salary, £500. Demon. 
strator in Department of Pathology and Bacterio!ogy. Salary, £250, 

LiIveRPOOL: RoyYAL LIVERPOOL CHILDREN’S HosPiTaL.—Two Resident 
House-Physicians- and two Resident House-Surgeons for a period of 
six months. Salary in each case at the rate of £90 per annum. i 

LupLow Unrion.—Medical Officer for the Ludlow District (salary, 19 
per annum) and for the Union Workhouse (salary, £85 per annum), 

MANCHESTER : ANCOATS HospPiTaL.—House-Surgeon. Salary at the rate 
of £150 per annum. 

MANCHESTER: HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST.—Resident Medical Officer for In-patient Depart 
ment, Bowdon. Salary, £350 per annum. 

MILLER GENERAL HOSPITAL FOR SOUTH-EAst LONDON.—Senior Resident 
Medical Officer; salary, £350 per annum. House-Physician; salary, 
£150 perannum. House-Surgeon; salary, £150 per annum. 

OLpHAM County PorouGcH.—Assistant Medical Officer of Health (female), 
Remuneration, £350 per annum. ; 

Oxrorp County AND City MENTAL Hospiran, Littlemore.—Second 
Assistant Medical Officer. Salary, £350 per annum. 

PETERBOROUGH INFIRMARY.—House-Surgeon (ma'e). Remuneration at 
the rate of £200 per annum. : 

PrEscoT Unton.—Non-Resident Assistant Medical Officer at the Institu. 
tion, Whiston. Salary, £400 per annum. \ 

QUEEN Mary's HosPiITaL FOR THE East Enp, Siratford, E.—Honorary; 
Medical Oflicer in charge of Radio-Electro-Therapeutic Department. | 

Royat Free HospiraL.—Medical Officer in charge of Electro-Thera- 
peutic and Massage Department. Honcrarium, £50 per annum. . 

Socrety.—Foulerton Research Professor, £1,400 per annum: 
Foulerton Research Student, £700 per annum. ve 

Sr. Mary, ISLINGTON, INFIRMARY.—Assistant Medical Officer. Salary, 
£350 per annum. 

SALISBURY GENERAL INFIRM4RY.—House-Surgeon. Salary, £200. 

SHEFFIELD Royau INFIRMARY. — Ophthalmic House-Surgeon. Salary, 
£150 per annum. 

SoUTHEND-ON-SEA: SOUTHEND VICTORIA HosPITAL.—House-Surgeon. 
Salary, £200 per annum. ‘ 

SPRINGFIELD Mrntau Wandsworth Common.—Assistant 
Medica! Officer (male). Salary, £4C0 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. — House - Surgeon, 
Salary, £200 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House - Surgeon, 
Salary, £20) per annun. 


West BROMWICH AND District HospiTau.—Resident Assistant House- 


Surgeon (male). Salary, £180 per annum. 

WESTMINSTER GENERAL DIsPENSARY. — Resident Medical Officer, 
Salary, £175. 

AND Districr HospiTat.—House-Surgeon (male). Salary,’ 
£180 perannum. 

Yorx: County HospitaAu.—Third Resident Officer. Salary, £150 per 
annum. 

CERTIFYING Factory SurGrons.—The following vacant appointment 
is announced: South Glasgow (Lanark), 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this. 
column advertisements must be received not later than the first 
post on Tuesday morning, 


BIRTHS, MARRIAGES, AND DEATHS. 


_The charge for inserting announcements of: Births, Marriages, and 
Deaths is 98., which sum should be forwarded with the notice 
not later than the first post on Z'uesday morning, tn order 
ensure insertion in the current issue. . 


BIRTH. 


Linzre.—At Dunedin, 17, St. Mark’s Hill, Surbiton, on Friday, July 21st 
‘to Dr. and Mrs. N. Hood Linzee—a daughter. 
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